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‘ " O profession shows such a wide range of ability 

and of personality as the nursing profession”’, said 

Miss A. Catnach, C.B.E., B.A., speaking at the 

Conference on Preparation for Nursing as a 

Career held at University College, London, on November 7 

and 8. School teachers, teachers in pre-nursing courses, 

sister tutors and many other nurses took advantage of this 

opportunity afforded by the Joint Biology Committee—a 

group which consists of members from 11 associations 

including the Royal College of Nursing and the Royal College 

of Midwives—to study some problems facing the profession. 

At the top of the nursing profession were women who 

could go anywhere in the world and achieve distinction; 

indeed, in what other profession were there women of such 

high ability and character ? But, by contrast, there were 

also within: the same profession people whose personality 

and intellectual ability were below the level generally 

accepted in other professions, such as medicine, the law, or 

teaching. 

The nursing profession had three special characteristics. 

It was a self-governing profession, with no entrance except 

through the preparation and qualifications laid down by the 

2 General Nursing Councik; there was thus a great responsi- 

‘bility laid upon nurses; leaders: were needed badly and the 

profession must include people who had been so educated that 

they were able to lead, and who had great gifts of mind, spirit 

and character. Secondly, nursing was the only profession run 

by women; and, it was not a learned profession—while 

, intellectual ability was needed, personality and character 
pth were even more important for the general nurse. 

As for her basic education—no child was educated, 
in the general curriculum, as a potential nurse, doctor, or 
teacher but as a person growing and developing her own 
personality in certain ways. Nor was any subject taught as 

an end in itself, but as a means of helping the individual 
towards true education and equipment. for life. For the 
potential nurse there was no single subject in the general 
curriculum that was not of value to her; scripture, for 
example—a nurse meeting the dark places of life needed a 
faith and an inspiration based on the solid foundation of God, 
of justice, mercy and love; also English, history, geography, 
general mathematics and science, languages, appreciation of 
music and art, physical education and social education. 
Each had a special value for the future nurse, not just for the 
knowledge she obtained but for the way in which she had 
absorbed that knowledge—her enjoyment in learning and in 
life, being made to think, developing 
a greater awareness, a _ lively 
curlosity and an enthusiasm to 
conquer difficulties. All this educa- 
tion could be obtained by a girl— 
whether in the grammar school or 
In the secondary modern school— 
but each school could give a special 
quality to-its teaching so that the 
individual received the education 
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most suited to her and in the way she could accept it best. ees 
Education had the god-like quality of taking persons and an 
making them personalities, concluded Miss Catnach. The 
nurse was with the patient in his great weakness, a state in 
which one human being can give so much to another; the nurse, 
therefore, should surely have the best education possible. 
The last speaker, Dr. Elizabeth Tylden, M.A., M.B., 
B.Ch., M.R.C.S., L.R.C.P., appealed for more ‘fundamental 
understanding’ in the nurse’s training. The nurse must 
understand the patient and what his illness meant to the 
family; also, the senior members of the profession must 
understand the candidates seeking to train, often when only 
adolescent in development, yet preparing to become re- 
sponsible members of the community within a short time. 
The nurse needed a deep realization of the attitude of 
the family and of the patient to illness—whether to the 
drama of surgery, to the lingering wasting disease or any 
condition causing’ separation in hospital for a long period of 
time. , The nurse should find the care and rehabilitation of 
geriatric patients as exciting as the excision of a lung or brain 
tumour. She needed to know that the person with hysterical 
or neurotic symptoms needed treatment by help and under- 
standing. This was not sufficiently covered by the present 
training syllabus nor was there provision for education on sex 
matters of which many adolescents were quite ignorant. Dr. 


Tylden regretted the continuance in many nursing schools of 
the military type of discipline and of compulsory attendance 
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at lectures. She emphasized the importance of the teacher 
being among the students as one of them yet with a special 
contribution to give—stimulating them to think and develop- 
ing in them the desire to learn. She suggested that the ward 
sister in a nurse-teaching hospital should be given respons- 
ibility for a small group of students throughout the school, 
should be answerable to the head of the school and should 
meet the other teaching staff as did the teachers in schools. 
Teaching of manual dexterity was an essential part of nurse 
teaching. The student should be shown the technique; then 
be left alone to practise it. On her return the tutor should 
say, this detail is right, that is well done, going on in this way 
until the student herself can say—‘ but what is wrong ? ’ 


The Scope of Nursing— 


A VALUABLE OPPORTUNITY for nurses and teachers to. 
meet was the conference arranged by the Joint Biology 


Committee on Preparation for Nursing as a Career. Lhe 
subject was introduced by Miss A. Catnach, ..6.t., B.A., an 
educationist and member of the General Nursing Council for 
England and Wales for the past 10 years, whose illuminating 
address is summarized on page 1123, and Miss M. B. Powell, 
matron of St. George’s Hospital, who spoke of the changing 
social picture, the corresponding development and change of 
emphasis needed in nursing and its widening scope both 
nationally and internationally. The nurse was no longer alone 
in caring for the sick, but she was responsible throughout the 
24 hours and was the one who could co-ordinate the many 
members of the team. Speakers on the scope of the career 
were Miss R. M. Furse, ward sister, of St. 1homas’ Hospital; 
Miss D. L. Holland, sister tutor, Guy’s Hospital; Miss J. M. 
Calder, M.B.E., Chief Nursing Officer, London County Council 
and Mr. A. J. Claydon, chief male nurse, Chartham Mental 
Hospital, near Canterbury; they outlined the special features 
of their branch of nursing. Miss G. M. Godden, O.B.E., 
matron of Hammersmith Hospital, took the chair at this 
session and Miss M. Houghton, M.B.E., Miss M. E. Gould, and 
Lady Mann, O.B.E., presided at the other sessions. 


—And Selection of Nurses 


AT THE SESSION on the selection of the nurse, Mrs. N. 
Mackenzie, M.A., spoke on the qualities which would make 
for the ‘ occupational proficiency and individual contentment’ 
of the nurse, and on the relevant points in her preparation for 
nursing, such as the breadth of the curriculum and the 
anchorage nursing provided for adolescents needing physical 
and spiritual security. Miss O. M. Wain, matron of 
Willesborough Hospital and assistant nurse training school, 
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_ For the tutor at a university to listen to the student as 
if she were a person, with ideas worth listening to, was of 
incalculable good. The same applied in nursing education 
and it was important at some point for the sisters and tutors 
to surrender their authority and listen to the student with 
this attitude, as only in this way would she become a re. 
sponsible member of the community in a short time. 

The scope of nursing as a career and the selection of the 
nurse were also dealt with (see below). Further meetings 
with those who teach the potential nurse both before and 
after she has chosen the profession would certainly be of 
value especially if time for actual discussion, preferably on 
group discussion lines, could be ensured. 


spoke of the qualities and prepara- 
tion of the assistant nurses and the 
great contribution they had made 
towards solving the problems of 
wastage and of hospital beds being 
closed for lack of staff. Miss A. Crowe, B.Sc., headmistress of 
the pre-nursing school, Southampton, outlined the prepara- 
tion and education given in such schools to girls from 15-18 
years and Dr. Elizabeth Tylden emphasized the skill and care 
needed in a training where disturbing realities such as suffer- 
ing and death had to be faced by inexperienced young people. 
Discussion was limited but questions were raised on a number 
of points and, inevitably, on ‘ bridging the gap’. Mrs. B. A. 
Bennett, Chief Nursing Officer, Ministry of Labour, who was 
present, felt that this had been emphasized unduly as a 
problem; it was preferable for girls to obta!n some experience 
between leaving school and entering the nursing school, and 
those who were keen would enter nursing when old enough. 


International Hospital Congress 


THE QUEEN has been graciously pleased to grant her 
patronage to the eighth Congress of the International 
Hospital Federation to be held in London from May 25 to 30, 
1953—immediately preceding Coronation week.  Head- 
quarters of the Congress will be at Church House, Great 
Smith Street, Westminster, where there is equipment for 
simultaneous translation. The central theme of the Congress 
will be Preventive Medicine as a Major Function of the 
Hospital, and its Implications. Plenary sessions and 
sectional groups will study the subject from the angle of 
planning and construction; administration; medical and 
nursing care, and social and welfare services, in order to 
determine how hospital practice may be adapted to prevent 
or check disease, and to prevent its recurrence. In addition, 
there will be an open forum session for discussions on topics 
outside the central theme of the Congress. The chairman 
throughout will be Dr. René Sand, Emeritus Professor of 
Social Medicine at_the University of Brussels and President 
of the International Hospital Federation. There will be an 
exhibition in conjunction with the Congress to show the latest 
developments in hospital equipment. The Royal College of 
Nursing is affiliated to the Federation, but any persons 
interested in any branch of hospital and health service will be 
eligible to attend the Congress, whether members of the 
International Hospital Federation or not. Particulars may 
be obtained from The Hon. Secretary, International Hospital 
Federation, 10, Old Jewry, London, E.C.2, and registration is 


required before February 15. 
Friends of Toronto 


Miss E. K. RussE Lt, B.A., B.Paed., D.C.L., well known- 
to nurses throughout the world as Dean of the School of 
Nursing, University of Toronto, from which position she has 
recently retired, was the very welcome guest of honour at a 
reception arranged by old students and friends in this_ 
country, of the Toronto University School, and held at the 
University Women’s Club on November7. Miss G. B. Carter, 


Left: three members of Queen Alexandra’s Royal Army Nursing 

Corps Association plant their crosses in the army nursing section of 

the Field of Remembrance. One officer and 12 other ranks of the 

Q.A.R.A.N.C. also took part in the Remembrance Day Service at 
the Cenotaph, 


* 
4 


~ oF 


ot 


Nursing, Times, November 15, 1952 


B.Sc.(Econ.), who recently spent two years as a visiting 
lecturer at the School of Nursing, welcomed the guests with 
Miss Russell, who has been making an extensive visit to this 
country and who hopes, after spending the winter in Majorca, 
to return to England for the Coronation. Among those pre- 
s:nt were many nurses now holding leading positions in this 
country in hospitals, the health services and attached to the 
Ministries; all inscribed their signatures in the copy of 


- Beautiful London, which was presented to Miss Russell as a 


memento of the happy occasion. 


Medical Women Meet 


AT A SPECIAL CONGRESS of the Medical Women’s Federa- 


tion held in London to celebrate the 35th anniversary of its © 


founding, a discussion took place in the Great Hall of B.M.A. 
House on Saturday afternoon, November 1, on The Care of 
the Child in the National Health Service. Miss Doris M 
Odlum, M.A., M.R.C.S., L.R.C.P., D.P.M., President of the 
Federation, was in the chair. The discussion presented the 
viewpoints of the four classes of medical practitioner having 


an interest in the welfare of children under the Service—the 


family doctor, the public health medical officer, the hospital 
paediatrician and the child psychologist. Regret at the 
division between preventive and curative medicine and the 
need for much closer co-operation between those responsible 
for medical care, hospital treatment and health supervision 
were among points repeatedly stressed. Many speakers 
mentioned the important role of the health visitor and the 
need to make the fullest use of her services, including that of 
assisting family doctors who run infant welfare sessions for 
their own patients. Summing up, Dr. Georgie Brodie, said 
that Great Britain was, today, the Mecca of workers in child 
health, and we might take a justifiable pride in the light of 
the advances made in the past 50 years. There was much of 
interest to public health nurses at this meeting, and perhaps 
on a future occasion, there might be an opportunity for the 
public health nurse to attend and take part in the discussion. 


Assistant Nurses Conference 


MEMBERS OF THE National Association of State Enrolled 
Assistant Nurses held their winter conference in the Cowdray 
Hall, Royal College of Nursing, on November 5. Over 100 
members attended and were welcomed by Miss M. G. Butcher, 
the chairman. Messages of regret from a number of guests 
unable to attend included one from Miss P. Hornsby-Smith, 
Parliamentary Secretary to the Ministry of Health. Miss L. J. 
Ottley, President of the Royal College of Nursing, addressed 
the conference on the importance of teamwork and the value 
of professional association. The thoughts she wished to leave 
with them were summed up in the phrase ‘ Together we 
Serve’. A lecture on Recent Advances in the Rheumatic 
Diseases was given by Oswald Savage, O.B.E., Deputy 
Medical Secretary, Empire Rheumatism Council, who was 
introduced by Dr. Marjory Warren, President of the Associa- 
tion. During the afternoon members enjoyed the interesting 
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Left: at the reception to meet Miss E. K. Russell, until recently the 
Dean, Toronto University School of Nursing, who is now visiting 
London: seated, left to right, Miss Carter, Miss Russell, Miss 
Stephenson and Miss Lawson: behind, left to right, Miss Rees, Miss 
Frederick, Miss Charley, Miss Merry, Miss Buttery (behind) Miss 
Sher, Miss Johnston (behind) Miss Beaulah, Miss Edwards and 

Mrs. Ostry. 


Below: Her Excellency the Countess Granville, Patron and President 
of the Royal College of Nursing Northern Ireland Appeal Fund, 
speaking at an informal meeting in Belfast. Seated, left to right: Mrs. 
Robert Marshall, vice-chairman Appeal Fund Committee, Lady 
Mary Leveson-Gower and Mrs. James Mackie, O.B.1:.,. chairman. 


visits and met again in the evening to hear Dr. Paul Wood, 
O.B.E., Director of the Institute of Cardiology, lecturing on 
Modern Treatment in Diseases of the Heart. The guests of 
honour at the annual dinner held on the previous evening 
were Miss M. G. Lawson, O.B.E., Deputy Chief Nursing 
Officer, Ministry of Health, and Mr. J. Sayer, M.B.E., 
Chairman of the Society of Registered Male Nurses, both of 
whom welcomed the progress made by the Association and 
expressed good wishes for its future. (See also page 1145.) 


Parents Teach Health 


THE HEALTH EDUCATION COMPETITION open to all clinics 
and welfare centres in England and Wales, which was 
organized by the Mothercraft Exhibition, resulted in an 
interesting display. Entries, on district, county and area 
basis, were shown at the exhibition and were judged by Mr. 
George W. Grosse, publicity officer, Central Council for 
Health Education, and Miss Marion M. West; deputy editor, 
Nursing Times. The first prize of £50 was won by the Health 
Centre, Shoreham-by-Sea, for an excellent model of a clean 
and dirty kitchen, in the making of which both fathers and 
mothers had collaborated; the second prize (£30) went to the 
Mothers Club, Duncombe Place Health Services Centre, York, 


.for a set of ‘ Do’s and Don’ts’ for health and safety, in- 


geniously appliqued on linen in flannel-graph style; and the 
third prize (£20) was won by a poster submitted from 
Breamore, Hants., depicting ‘ Their Health is in your Hands’. 
The competition had evidently stimulated group activity and 
real awareness of health and safety measures among many of 
the parents of the country. 
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in Public Health’ 


by Dr. J. V. WALKER, Medical Officer of Health, Darlington. 


OME may think that the public health service is fast 
abolishing the causes of its existence. We all know what 
has happened to infectious diseases. They are dying 
out, though, to be sure, we have in poliomyelitis a 
reuunder that there is no occasion yet to rest on our laurels. 
Nevertheless, when we compare the situation today with what 
it Was a century or even 3U ycars ago, we can have no doubt 
of the trend towards their disappearance. Health visitors 
found the reason and inspiration for their existence in the 
shocking effects of ignorance and poor environment upon 
babies and young children. Once again, there are plenty of 
reminders of adverse intluences still remaining, but the 
improvements illustrated by the fall in infant mortalitv and 
in the increased height, weight and development of children 
generally are beyond controversy. There are no records in 
this country of a healthier generation than that now passing 
through its pre-school and school days, and we can believe 
with every contidence that it is physically the finest gencra- 
tion of children that the world has ever seen, at least as far 
as the usually accepted indices of measurement can tell us. 
Thus the first and most urgent reasons for the public health 
service seem to have been overcome and its future function 
is ripe for review. 
With this assessment you will be in general agreement. 
Old age and death are inevitable, but there is no inherent 
reason why the diseases that so accelerate the processes 
of wear and tear, or suddenly cut them short, should not be 
much further reduced towards their theoretical limit of zero. 
In other words, old age ought to be the only cause given on 
any death certificate. Every disease can be regarded as in 
the nature of ‘an accident and hence preventable. The 
infectious diseases illustrate well this accidental aspect of 
illness, and it is, of course, to their better control and cure 
that the increased expectation of life at all ages is largely due.. 
What has been achieved in these provides an example of what 
could be done in other fields. 


Non-Infectious Illness 


Where non-infectious illness is concerned, new techniques 
of prevention will no doubt be called for. Some of them may 
be very simple, as with epidemic goitre and rickets, but we 
have to admit that up to the present, preventive medicine as 
such has made little attempt to tackle the great mass of 
degenerative, psychosomatic and neoplastic diseases that 
today provide the major part of the causes of morbidity and 
death. Mental illness, too, with its great and growing 
demand for beds in hospital, presents a challenge that has 
hardly been recognized, still less accepted, by the preventive 
services. 

I certainly have no belief in the early disappearance of 
the need for the public health service. It may, however, 
suffer a change in structure, and where does the health 
visitor stand in all this ? The demand for her services is as 
great as ever and she is everywhere in short supply. This is 
partly because the opportunities for young women in all kinds 
of professions and industry have never been greater and much 
exceed the available wo.nanpower, and partly also to the 
greater number of duties that the health visitor is called upon 
to fulfil. 

The teaching of mothercraft still remains one of her 
most important tasks, but this and advice upon cases of 
infectious disease nursed at-home have cea ed to be the 
expected range of her work. Under the National Health 


*The inaugural address given at a refresher course for health 
visitors at the Royal College of Nursing. 


Service Act she was constituted the adviser on all matters of 
health to the whole family and many authorities have tried 
or are trying out schemes to employ her to greater general 
usefulness. Some, as at Cardiff, have made her the link 
between home and hospital. Others, like Birmingham, have 
made of her the social worker to the general practitioner, so 
providing a most valuable contact between home, health 
department and family physician. Her original responsi- 
bilities as health educator in mothercraft have now extended 
into other fields and her concern for the welfare of the help~ 
less is no longer limited to young children, but includes the 
aged, the handicapped and the chronic sick. The changing 
pattern of medicine does not mean that there is nothing left 
for her to do but rather that she must somehow stretch her 
time to squeeze in all her new tasks. 


The Family in Society 


‘Apart from all this, the health visitor can play a highly © 


responsible role in these days in respect of the structure of 
society itself. The question of the integrity of the family is 
at present receiving a good deal of attention. Its place as 
the biological unit of human society has received emphasis 


from a number of sources, perhaps because it is exposed to so | 


many dissolvent influences. The health visitor has won for 
herself the confidence and friendship of her families on 
account of her close connection with them as helper in the 
crucial functions of maternal care and child welfare. She is 


therefore uniquely qualified to advise and to be listened to in 


all that relates to the family and to its health in the widest 
sense. 
We must remember that the health visitor is a com- 
parative newcomer in this field. The minister of religion, 
the family doctor and the midwife have all much more ancient 
claims than she. In our own time, however, I believe that 
she can accept equality and more with any of them in the 
frequency with which her opinion is requested on the most 
intimate problems. In many households a clergyman has 
no status at all and we all know how little time medical 
practitioners have left to them to enter into anything much 
beyond the routine treatment of sickness. I do not think 
that either of these facts is good, but I cannot deny their 
truth. As for the midwife, I look upon her as fulfilling what 
is, in theory, a most important and privileged position, but 
the personal relationship between herself and her patient 
cannot be developed in hospital where more than half the 
confinements in the country take place. Thus, newcomer 
though she may be, the health visitor is left very largely in 
possession of the field. 


Fortitude and Philosophy 


As any work becomes more responsible so it is apt to 
become more difficult, and in her widening sphere the health 
visitor will find much required of her, of her fortitude and 
philosophy as well as of the technical skills she may possess. 
She has always encountered the seamy side of life, but with 
so much general improvement of material standards, the 
snags and misfits may obtrude with a more uncompromising 
challenge. When mothercraft in the cities and towns was at 
a low ebb generally, the problem family group were not unduly 
prominent, but now they stand out inescapably and take a 
disproportionate amount of effort for negligible results. 
There is also the recurrent challenge of mental deficiency 
which will be encountered among problem families and else- 
where whether the health visitor has formal responsibility for 
the care of defectives or not. She will come across the side- 
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effects of broxen families in unhappy and anti-social children, 
and she will be continuously aware of the peculiar sexual 
tension of our society that engenders much confusion and 
little joy. [i she engages in contact tracing for venereal 
diseases this will be yet more obvious, but even without this 
rather special Opportunity to study the sordid underworld 
she will soon appreciate that for very many the sexual life of 
our times, 12 marriage and out of it, is far short of ideal. 


Facing Reality 


She will also be brought face to face with the effects of 
chronic and incurable illness, both upon the sufferer and his 
associates. As her geriatric commitments increase she will 
discover again and again the loneliness of unwanted old age. 
She will observe the irresponsibility of so many families 
towards their aged and dependent members, and she will be 
able to note as an unpleasant commentary upon the Welfare 
State the great number of applications of the principle 
expressed by the words, ‘ I couldn’t care less’. - : 

According to the confidence her people have in her and 
how far they regard her as a friend, her opinion will be asked 
about all sorts of difficult questions, birth control, abortion, 
sterilization, artificial insemination, divorce, mercy killing 
and so forth. These matters will not be put to her as abstract 
subjects for discussion but as specific problems relating to 
particular hard cases without recourse to vague generaliza- 
tions. Above all, she will realize and will never be able to 
forget not only how precarious is human life but, even more, 
everything that makes life worth living. She will understand 
as she penetrates the texture of society how many people, 
in spite of all that has been achieved for human better- 
ment, exist from day to day and year to year with seldom 
or never an occasion for joy. 

Such considerations are never far from those whose work 
brings them to find life as it is and not as they would preter 
toimagine it. The doctor, the midwife, the probation officer, 
to name three, are fully aware of them and their reaction 
to them may be one of two. On the one hand, it is possible 
to get on with the job and not bother much about 
causes and ends; on the other, one may attempt to account 
for the situation within a system of philosophy. The second 
seems to me the better not only in satisfying the ineradicable 
human urge to pursue enquiries to their end but specifically 
more necessary for health visitors in their role as family 
advisers. Paying visits, as they do, over a long time, they 
have an opportunity to ponder over the replies to the 
questions they are asked. They will also have time as well 
as need to find answers to the questions they will ask 
themselves. 

So far I expect that I have said nothing with which you 
will not all agree. I now pass on to more controversial ground. 
I have, of course, encountered myself all the problems I have 
outlined and I have asked the appropriate questions and I am 
personally satisfied that I know the answers. You will not 
all agree with my point of view, and it is up to everyone to 
be sure that his solution is the best he knows or can find. 
For the reasons I have suggested I think that we in public 
health do have to make up our minds on fundamental issues, 


and, in order to make a success or even sense of our job, we. 


must face and solve them by one means or another. The 
first problem to which I would draw your attention is that 
of values. 


Assessing Values 


In our kind of work we can never be far away from 
assessments of values. What, for instance, is the value of 
man? Is he just a statistical unit to be pushed around by 
those of his fellows who are fortunate enough to have secured 
power ? Or is he a human person, unique in himself, with his 
own individual and incommunicable experience of the world ? 
Is he the product of an infinite number of lucky chances, the 
permutations of accidental forces, or is there a plan in his 
existence? Few can accept a completely chaotic universe 
and when they deny a first cause and final end, nevertheless 
believe that man can himself impose a plan upon the disorder 
of nature. In this last alternative he must still be able to 
discern what is good to make it the object of his will. All this 
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sounds rather obscure, but it relates immediately to our own 
evervdayv work. Are we to treat the aged sick and defective 
young, that old man, this idiot child, as dogs tu be sent to the 
lethal chamber ? Or must we expect them and their friends 
to accept a mysterious penalty for being human ? How about 
the suspected pregnancy after a missed period by a young 
wife, unduly led astray after a merry party, whose husband 
is away in, say Korea ? Are we to accord to the illegitim.te 
child all the rights we would not hesitate to allow its mother ? 
It has been said that every decision, even the most trivial, 
ultimately reflects a view of the universe; in other words, 


- every question is ultimately theological. You may not agree, 


but it is difficult to sidestep the issue. 

But, you may ask, surely science can find an answer to 
this question of values. Certainly some, such as Dr. Julian 
Huxley, who claim to be wholly and exclusively scientific, 
have plenty to say about values. But | think you will find 
you examine their w:itings that they are mak ng a 
non-scientific assumption, which is that-man is self-evidently 
valuable. I shall come back to this, but now L wonder if you 
will follow me into quite deep water. Science describes the 
world perceived by the senses and it deals only with 
contingent effects. It finds then that these are caused by 
what are themselves contingent effects, in turn the results 


of others of the same kind and so on to infinity. 


Scientific Knots 


Everything within the terms of reference of science is 
a kind of knot in a tangle of threads and each thread leads 
to another knot. There is noend to this. It is like exploring 
the surface of a smooth sphere or calculating the number of 
one’s own ancestors. Neither is really infinite but they appear 
to be so. It is because of this that scientific knowledge is 
today so completely out of hand with no one really knowing 
all about his own speciality, let alone about that of anyone 
else. In this kind of universe, values have no place at all. 
We can only find out how things work, not why, nor whether 
for better or worse. 

It is important to remember in all this that man is quite 
sure of his own reasoning power to take him as far as he wants 
to go. Some scientists have wondered whether the universe 
may not prove tobe stranger than we can understand, but 
they go on believing that their tools, such as mathematics, 
are adequate for the job. But reason also tells us that there 
could be no contingent existence without something existing 
of itself, necessarily, to confer being upon it. Similarly, 
there could be no appreciation of value unless there were 
an absolute standard of value from which quality is derived, 
and so we are led, or so it seems to me, to find finality in our 
quest not in science, but in what 1s called God. 


Religion Based on Reason 


Many people base their belief in God upon experience, 
on their feeling of a presence at crucial events in their life, 
on the help they have reccived in answer to prayer and so 
forth. It would be inadmissible to allow these arguments in 
the sort of case I am trying to present to you this afternoon, 


I want you to think of the idea of God as reached by the mind 


by the operation of reason in just the same way as a scientist 
reaches his conclusions—though at a deeper level than the 
scientist. We may say that our reason is unreliable. Bat if 
we do, then we put at nought all our elaborate scientific 
descriptions of the world and we must resign ourselves to 
absolute ignorance. B2yond our immediate sense perceptions 
we know and we can know nothing. We, who are heirs of 
the Western tradition, refuse to believe that we live in a 
world of illusion, but if we agree to accept oyr intelligence’so 
far we ought in fairness to go all the way. if we find God at 
the end of the road we must then recognize that He made us 
and made us with a questing mind t» see< Him. 

If we can grasp the idea that man is made for God we 
have gone a long way to solving our problem of value. An 
infinite gulf necessarily separates the creature from the 
Creator, but God may still have conferred upon His con- 
tingent creature some qualities in which He can sez an imige 
of Himself... Our attitude to our fellow human beings is 
therefore fixed once and for all when we recognize that in 
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every one of them there is some reflection of God. We have 
small difficulty, and much less in searching our own 
conscience than in observing the defects of our neighbour, in 
finding that the likeness is distorted and marred, and we are 
brought up against what Cardinal Newman called the 
aboriginal catastrophe in which our race is involved. We are 
too much affected by the fashion of thought of our time to 
be very happy in accepting a literal historical account of how 
the disaster occurred, but our work brings home very strongly 
to us its reality and the natural alienation of man from what, 
when he is most true to himself, he recognizes as highest 
anc best. 

I assume that in this audience there will be some 
Christians, perhaps some of other faiths, some who do not 
possess but would welcome definite religious beliefs, and some 
unbelievers. I will not therefore explore further the specific- 


ally Christian doctrine of how the gulf between God and man. 


was bridged when the uncreated and eternally perfect Image 
of the Father Himself became Man, sharing our humanity 
that we might be made partakers of His divinity. Those who 
are of my persuasion will know the sublime words from the 
Office for Holy Saturday, ‘O truly necessary sin of Adam 
which the death of Christ has blotted out ! O happy fault that 
merited such and so great a Kedeemer ’. 


Privilege and Obligation 


From here, then, those who can may derive all they 


want for the worth of their job. All without distinction 
share the strange and awful privilege of being human, and 
the same catastrophe in which we are all alike involved finds 
particular expression in this child’s idiocy, that other’s 
meningitis and the proneness of us all to do the wrong thing 
more readily than the right. Upon us all is laid the obligation 
to discern the reflection of divinity in however spoiled a 
mirror, and to help each to the best of our several abilities, 
the more so the greater the defect. In the alternative, what 
remains ? Only a forked radish, the hopeless and helpless 
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_ sport of circumstances, whether of blind nature or of those 
briefly in power before they join tneir victims in tie anoay- | 


mous ruin of an accideatal uaiverse. 


Difficulties of Religious Approach 
I think that there is one very big difficulty in the Way 
of a religious attitude to our work sucn as { nave outling 
above. 1f pursued to its logical coaclusiva it seems to destroy 
the notion of progress in wuaica all our planaing and tningigs 
for a better world tomorrow is deeply involved. There is 
after all, plenty of evidence of real progress to show, as [ 
indicated in my opening remarks. - Bat | think it possible to 
harmonize two points of view with less difficulty than might 
at first appear, provided always that we keep in mind tne 
limitations of human progress in this world. We do well to 
try to restore the sick to health and we do equally well to 
seek to improve our society. We are not discouragéd by the 
inevitability of mortality in either case and we must keep 
our eyes on the immediate, not the remote, future. We are 
working for tomorrow and the next generation, not for 
centuries and millennia ahead. If we prevent dipntheria, 
relieve subnutrition and provide every family witn a home 
of their own, we need not commit ourselves thereby to a 
belief that pestilence, famine and want will for ever be 
liquidated. We have worked while it was day and if the 
night comes down when we cannot work, we have earned, 
we may hope, our penny. Value lies in the motive and the 
effort, not in the long-term achievement. We may reflect 
that Sir Charles Darwin, writing from a quite materialistic 
standpoint, has recently stated his belief that for the next 
million years the human situation will remain constant, only 
for the most part the conditions will be worse than ours are 
at present. 
‘As one who has been an atheist and is now a Christian, 
I have no doubt that it is a happier thing to lift one’s eyes 
from time to time to the hills whence cometh our help rather 
than to keep them resolutely groundward. 


MIDDLE MENINGEAL HAEMORRHAGE 


by MARGARET MELLINGS, Ward Sister, Royal Salop Infirmary, Shrewsbury. 


OHNNY, aged 11 years, was admitted at 8.30 p.m. on 

November 22, having fallen off the back of a lorry in the 

path of an oncoming car. He was unconscious when 

picked up. Examination on admission revealed: 
1. Discharge of Cerebro-spinal fluid and 
blood from the right ear. 
. Slight swelling right side of face: 
. Fractured shaft of left femur. 
Puncture wound upper end left thigh. 
. Swelling right ankle. 
Pupils were equal and reacted to light. 
. Reflexes were equal and active. 
. Plantar reflexes normal. 

He was conscious on admission and com- 
plained of headache. He vomited twice— 
blood-stained fluid. There was no obvious 
abdominal lesion, but he was moderately 
shocked. 

The immediate treatment included rou- 
tine treatment for shock; sterile pad applied 
to right ear; skin extension and Thomas’s 
splint applied to left leg; sulphadiazine, gr. 
0.5, four-hourly; penicillin, 300,000 units, 
four-hourly; anti-tetanus serum, 3,000 
units. 

The boy’s condition remained poor but there were no 
obvious signs of increasing intra-cranial pressure until 3 a.m. 
the next day. A specimen of urine contained sugar+ +. The 


right pupil became very dilated and fixed—the left pupi 
remained normal. The pulse rate which had varied between 
100-114 from the time of admission, dropped to 72 at 10.30 
a.m. He became less and less conscious until it was impossible 


On the road to VECOVEV Ye 


to rouse him. Vomiting continued, and the fluid remained 


blood-stained. | 
Full neurological examination was impossible because 0! - 
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his fractures (by this time there was gross swelling and 
ising of tiie right ankle, and a portable X-ray revealed a 
Pott’s fractuie) but the superficial abdominal reflexes were 
absent, and the plantar retlexes were increased. He de- 
da progressive hemiplegia on the left side. 
The signiticance of the sugar in the urine pointed to a 
lesion of the hypothalamus, and possible brain stem damage. 
Provisional diagnosis of a middle meningeal haemorrhage was 
made. A hypodermic injection of atropine, gr. 15, was given 
at 10.55 a.m. before operation. | 


Operation 

The skull was opened on the right side, and an extras 
dural haematoma evacuated. Kupture of the posterior 
branch of the middle meningeal artery was found, and was 
secured and ligated. A small corrugated rubber drain was 
put in the lower and anterior end of tne wound. Blood, half 
a pint, was given during the course of the operation. 

The patient’s condition on return to the ward and for 
the rest of the day was fair. His pulse was very rapid, 
varying from approximately 180 at 4 p.m. to 103 at 11 p.m. 
He did not regain full consciousness, but became more rest- 
less toward evening. He was drinking well and not vomiting. 
The urine still contained considerable sugar, and acetone, a 
trace. The right pupil was still dilated and fixed. : 

November 24. Gradual recovery of consciousness. Pulse 
rate slowly decreased to 92 at 1 p.m. There was marked 
ptosis of the right eye; the pupil was unchanged. There was 
less sugar in the urine. 

November 25. Slow improvement was maintained but. 
some oedema was present over the occiput—there was only 
a trace of sugar in the urine. 

November 26. The right pupil was less dilated, and re- 
acted slightly to light. The oedema over the occiput was 
more marked, probably due to fluid tracking back. | 

November 27.. Right internal rectus palsy was obvious. 
Very marked photophobia: The next day penicillin and 
sulphadiazine therapy was discontinued. 

December 1. The boy’s general condition was much 
improved. Sight in his right eye was defective; he complained 
of double vision. There was movement of the right eyelid. 

Recovery was uneventful. The glycosuria completely 
cleared up, and was apparently due to pressure effects on the 
hypothalamus, and not to a separate lesion. The photo- 
phobia, ptosis, and oedema of scalp became less and eventu- 
ally disappeared. The internal rectus palsy has practically 
recovered, and his sight is improving. eee 

January 7. Extension and plaster of Paris were removed - 
from his legs, and he was gradually allowed to start walking. 

Johnny was discharged apparently very fit, and with no 
ill effects. 

Conclusion 

This classical case of a middle meningeal haemorrhage 
shows how very important it is to watch every patient with a. 
hed injury for all the signs of increasing inter-cranial 
pressure—that is: 1. decreasing pulse rate; 2. vomiting; 
3. increasing unconsciousness, and 4. inequality of pupil. 

{I would like to express my thanks to Mr. S. Marcroft, surgeon, 


_ for permission to publish this case history, and to Miss Daldorph, 


sister tutor. | 


Infant Mortality —New Low Record 


PROVISIONAL fig-:res for the third quarter of this year 
show that the death rate of children under one year of age, 
and the stillbirth rate, were the lowest ever recorded in this 
country, also that the fall in the birth rate since 1947 has been 
arrested. There were 3,865 deaths of children under one year 
registered in the quarter, an infant mortality rate of 23 per 
thousand live births. This compares with the previous lowest 
of 23.4 in the third quarter of last year; the rate in 1938 was 
42.5. The stillbirth rate for the quarter was 21.5 per thousand 
total live and still births, and this compares with the previous 
lowest of 21.8 in the same quarter of 1951. In the third 
quarter of 1938 the actual number of stillbirths was 6,072 
(with a rate of 37 per thousand total births); in the quarter 
Just ended, the actual number was 3,696, with a rate of 21.5. | 


MASSAGE AND REMEDIAL EXERCISES IN MEDICAL 
AND SURGICAL CONDITIONS (ninth edition).—by Noel 
M. Tidy, member of the Chartered Society of Pnysiotherapy, 
T.M.M.G. (Simpkin Marshall (1941) Limited, Rossmore 
Court Park Road, London, N.W.1, 27s. 64.). ; 


This textbook deals with the majority of conditions 
usuglly treated by physiotherapy. Eacn condition is briefly 
described, changes and signs and symptoms are discussed and 
an outline of suitable treatment follows. Considerable 
material has been added in this new edition. A description 
of the modern method of treating varicose ulcers brings this 
section more up to date, while a discussion on the use of 
cortisone and ACTH therapy performs the same service for 
rheumatic conditions. An additional chapter gives valuable 
information on the subjects for classwork and tne problem of 
the treatment of the aged sick both in hospital and in their 
own homes. | 

Some of the information and suggested treatments can 
hardly be considered completely up to date—this applies 
especially to the sections Oa burns, thrombosis, nervous dis- 
orders and diseases of the respiratory system. This is at least 
partly overcome, however, by the great care whicn the author 
has taken to draw the student’s attention to other textbooks 
relating to the subject. This is apparent not oaly througnout 
the text, but also in the valuable addition of an appendix 
giving a list of books suitable for further reading. 

‘This book should be used by all students of physio- 
therapy, and would prove of interest to nurses since they 
would find the simple descriptions of the various diseases botn 


interesting and instructive. 
7. C., MCA, 


CHILDREN WITHOUT HOMES; the Problem of their Care 
and Protection.—by Theodore F. Tucker. ( John Lane The 
Bodley Head Limited, 9, Galen Place, London, W.C.1. 
9s. 64.) : 

Four years have passed since the Children Act came into 
operation in July 1943 and it has bzen interesting to watch 
the development of the Children’s Department of the Home 
Office. In Tables 8 and 10 of the sixth report of the Select 
Committee on Estimates are given the comparative costs of 
keeping a child in a local authority home and in a voluntary 
home. Evidence was taken from representatives of the large 
voluntary organizations including Dr. Barnado’s Homes and 
it is interesting, therefore, to read Mr. Tucker’s book in the 
light of that evidence. 

The book gives a clear picture of the standard of child 
care to be found in Dr. Barnardo’s Homes and should: prove 
most enlightening to those who have no practical knowledge 
of this work. I myself first came into contact witn Barnardo’s 
25 years ago when our hospital domestic staff was recruited 
from Barkingside. As an onlooker, | have since been able to 
see the developments and improvements which have become 
possible with -the increasing general knowledge of child 
welfare. 

All those who have worked for voluntary associations 
will agree’ with Mr. Tucker ia caapter 16 that voluntary 
homes have a contribution. to make in this sphere of social 
service because with their greater freedom of action they can 
experiment and can erect signposts to progress in the future 
as they have in the past. It must be remembered that most 


of our statutory welfare work was started by voluntary | 


associations, usually with a religious motive. 

lteaders will appreciate Mr. Tucker’s gentle satire on the 
inspectorate and will share with him his lack of patience with 
those critics who are more conversant with the theory than 
the practice of child care. It has always been my firm 
opinion that before any man or woman is allowed to advis:, 
supervise or inspect in this field, he or she should have cared 
for two or three young children sinzglehanied for 24 hours a 
day for at least a month. The drawback to this. scheme 
would be the suffering inflicted on the children by people wno 


1129 | 
I 

tlin 
“Stroy 
NKlag 
re is, 
as | 
ble to 
night 
tne 
ell to 
ll to 
the 
keep 
> are 
t for 
lerla, 
om: 
to a 
r be 
the 
ned, 
the 
flect 
istic 
ext 
only 
are 
lan, 
her 
pl 
en 
30) 
yle 


1130 


have theories without practice but the benefit to those of us 
who are in the work would be immeasurable. 

On page 41 of this book, Mr. Tucker expresses his 
opinion that the children in Dr. Barnardo’s Homes are 
enjoying a standard of living comparable to that found in ‘the 
upper middle classes; this is usually true also of local 
authority homes. Whatever money is spent, however, cannot 
compensate a child for the loss of his birthright: the oppor- 
tunity to develop in a good home within his own family circle. 


In all child welfare work today | wonder whether too strong: 


an emphasis is laid on present care instead of on a long-term 
policy concerned with fitting the child to live in society and 
to adjust to its pressures and demands. 

Work of such importance calls for staffing of the very 
highest quality and Barnardo’s are fortunate in having their 
own staff college. Those of us who believe that there should 
be preparation for marriage and parenthood as well as for 
child welfare work are rather tired of hearing about the ‘ good 
homely woman’ recommended for undertaking house- 
mother’s duties. Unless the good homely woman is prepared, 
like a good mother, to develop as her children develop in order 
to meet their needs at every age and stage, she is of little help 
in the cultural development of the children. All who under- 
take such work must be prepared to study and to observe, to 
grow through experience to maturity themselves so that the 
children living with them are enriched by their environment. 
This important subject is adequately dealt with in chapter I 
although it is referred to many times in later chapters. 

Other important issues such as punishment, freedom, 
sex education and religion are freely discussed by Mr. Tucker 
and his opinion will be appreciated by thoughtful people who 
have, through experience, developed their own attitudes to 
these fundamentals. Finally, believing with Plato that each 
human being is‘ a trinity of body, mind and spirit ’ I am glad 
that Mr. Tucker, quoting on page 45 from an annual report, 
expresses what so many of us believe: that the best we can 
desire for all children is ‘ that they become happy, useful, 
loyal Christian men and women’. I can, therefore, warmly 
recommend this book to all who are interested in child welfare 
and particularly to those who are responsible for children in 
residential care. : 

H. J. H., Health Visitor Cert., Social Science Diploma. 


NEUROSURGICAL NURSING.—by Walter G. Haynes, 
B.S., M.D., and Maty McGuire, R.N., M.A. (W. B. 
Saunders and Co. Limited, 7, Grape Sireet, London, W.C.2. 
77s. 6d.) | 


The preface states that the aim of the book is ‘ to promote 
interest in this specialty among nurses, and a different con- 
ception and approach is required from’ that of ordinary 
nursing’. The authors are correct in saying ‘ Patience and 
tact, combined with intelligence and a certain amount of 
muscular prowess, are necessary ’; however, one feels that a 
little more time given to certain details could have produced 
a better volume. Many of the diagrams—for instance, the 
lobes of the brain—would have been better produced in 
colour. The significance of the cerebro-spinal fluid in diseases 
is well tabulated and of value to the student nurse. 

The pages of instrument lists, by themselves, are of little 
value; labelled sketches of photographs would have given 
practical help in setting theatre trolleys. Dressing trolleys 
vary with technique. but Fig. 45, page 120, is a poor photo- 
graph and the detail is obliterated. Figs. 52 and 53 might 
well be instruments for any general surgical procedure, as no 
key to the instruments is given, apart from the lists included 
at the end of the volume. Pneumo-encephalography and 
ventriculography are clearly described with good illustrations. 

In the chapters on nursing technique, one finds the 
American spelling and terminology a barrier, as indeed it is 
throughout the book; for example, ‘ emesis basin ’ and ‘ well- 
padded doughnut under bony prominences’. One entirely 
disapproves of shaving heads in the theatre, but the reason 
given in the book is that this is done to prevent skin infection; 
only experienced people should perform this in any case. The 
nurse’s responsibility in transfusion with regard to grouping 
and cross-matching may be a routine in America, but it is not 
accepted in this country. 

The comments regarding relations ‘cluttering up the 
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sickroom ’ are unkind and unnecessary. In conclusion, it ig 
felt that the book possibly gains its objective, but the 


phraseology and terminology could be improved. As , | 


standard work it is costly at 17s. 6d. | 
P. S., S.R.N., Neurological Cert 


HEALTHY CHILDHOOD. — by Jessie Thomson 
(Zhorsons Publishers Limited, 91, St. Marvtin’s Lane, 
7s. 6d.). 


This book emanates from the Kingston Clinic, a nature: 


cure institution. At first glance the book seems to contain 
a lot of utter nonsense—for instance, ‘ cold water the universa| 
solvent ’. ; 

But there are some points which are worth considering, 
I'irst, food. It is, I think, undisputed that much of our food 
is shamefully adulterated. We know that we pay the millers 
to take much of the goodness out of our bread, but we say 
we like it better that way. Some of us pay still more money 
for ‘ health foods ’ to make up the deficiencies. [very farmer 
knows that calves do better on raw milk than on tinned o 
pasteurized milk. And I am sure we would be wiser to spend 
more on fruit and vegetables and less on cakes, biscuits 
and sweets. 

Secondly, ‘childish ailments’ are often. , over-fussed, 


_ Most children do not get complications with chickenpox 


or measles, and would do well with rest in bed, light diet and 
no medicine. But then the book becomes absurd again. 
Diphtheria is not an illness to be treated with apple juice: 
preventive inoculations do prevent; and I have not yet 
scen a fatal case of vaccination. 2 

I think this a very dangerous book for the general 
public, but the sections on food are interesting to anyone 
with enough medical training to distinguish sense from 


nonsense. 
D. R. C., BS 


A MARRIAGE MANUAL.—by Drs. Hannah and Abraham 
Stone. (Victor Gollancz Limited, 14, Henrietta Street, 
London, W.C.2, 12s. 6d.). 

This is a new and revised edition of a book which has 
proved popular. There are 294 pages of closely printed 
instruction, an extensive bibliography and an index. It is 
written in the form of question and answer which seems 
popular in America. Personally I find it irritating and more 
difficult for reference, though I suppose it could be read right 
through. All the questions seem to be there, and the answers 
seem to be clearly expressed and orthodox. 

>. C., BS. 


Books Received 


The Rotunda Textbook of Midwifery for Nurses.—edited by 
O’Donel Browne, M.B., M.A.O., Litt.D., F.R.C.P.1. 
F.R.C.0.G. ( John Wright, 217s.). 

Fleming, Discoverer of Penicillin—by L. J. Ludovic 
(Andrew Dakers Lid., 15s.). | 

Professional People.—by Roy Lewis and Angus Maude, 
M.P. (Phoenix House Lid., 18s.).. 

Exercises on Concise General Science.—-bv W. A. J. Musson, 
M.A. (Cantab.), and R. D. Reid, B.Sc. (Brist.), D.Phil. 
(Oxon.) (English Universities Press, Lid., 2s. 64.) 

Aids to Theatre Technique (second edition).—by Marjorie 
Houghton, M.B.E., S.R.N., S.C.M., D.N., with a foreword 
by D. R. Davies, F.R.C.S. (Bailliéve, Tindall and Cox, 63.) 
Problem Families; Five Inquiries.— Edited by C. P. Blacker, 
M.A., M.D., F.R.C.P. (The Eugenics Society, London, 5s.) 
Better Health.—by C. Thomson, M.A., M.R.C.S. 
L.R.C.P. (The Society for the Propagation of the Gospel, 
2s. 3d.) 

Junior Mothercraft Manual.—(British Red Cross Society, 
2s. 6d.) 

A Scheme of Speech Training.—by Marion Fleming. (Th 
National Association for Mental Health, 1s. 6d.) 
Italian Hospitals and Health Services; Notes and Impressions. 
—by John Dodd, B.Com., A.C.1.1. (British Hospitals 
Contributory Schemes Association, 7s. 6d.) 
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British Medical Assoctation Essay Competition 


The Efficient Use of Trained Staff 


( CH has been said 
and written re- 
cent times on the 
subject of the effi- 
cient use of the trained nurse 
in hospital, but it would seem — 
that in order to tackle the 
problem from the start we 
must all strive to ensure that 
our nurses receive a good 
sound general training. No 
amount of patching up in 
later years will make up for 
poor foundations and it is up to the trained nurse 
to see that the instruction which she gives to her student 


nurses—both formal teaching and the constant teaching 


which she conveys by example—are of an unwavering high 
standard. The ward sister (and with her I include her 
colleagues in the theatre, outpatient department and on 
night duty) probably does more than anyone else in moulding 


- the professional character of the trained nurse of the future, 


thus her responsibility in this direction is a grave one. This 
guidance and supervision does not cease on the day that the 


* student nurse emerges from her chrysalis with that magic 


piece of paper, which informs her that she is now a State- 
registered nurse. It is probably now, more than ever before, 
that she will need advice, encouragement and the wisdom 
which comes only through years of experience and it is to 
those who have already taught her so much that she will 
look for this. 
After Training 

But what is to become of the nurse once she is fully 
trained ? Probably she will leave her training school to 
seek further experience and may later return to a more 
senior post. Many are drawn to the fields outside hospital 
and many are lost to the profession through marriage. It 
is those who remain in hospital whom we wish to consider. 
How best can they serve the hospital and the community ? 
How high is the incidence of trained nurses leaving nursing 
for other work and of senior staff in hospital seeking 
alternative employment and how best can we overcome this 
problem ? 

Thé trained nurse will almost certainly take a post as 
staff nurse after she has completed her training. She will 
probably be very happy. She has reached her immediate 
goal, that of State-registration, and she is rewarded by an 
increasing amount of responsibility and the respect which 
her position merits. In due course she will probably become 
a sister. The life of a ward sister is full and satisfying and 
the experience which she gains during this time is invaluable. 
But after a few years she may wish to become a sister tutor 
or a matron and she will leave the ward to undergo further 
training in teaching or administration. 


In appointing a trained nurse to a post the first. 


consideration of the hospital authorities will be the comfort 
and well-being of the patients. But important too is the 
nurse's aptitude for teaching and her ability to pass on her 
skill and knowledge to those who follow after. 

Some posts call unquestionably for a State-registered 
nurse. Probably the one which springs most readily to 
mind is that of the ward sister (and again I include the theatre 
and outpatient sisters and the night sister). She will have 
atgleast one trained nurse to assist her and it is desirable 
that she should have two. Indeed under certain circum- 
stances it is not only desirable, but necessary that she 
should have a greater number. It is not possible to generalize 
as different circumstances will govern each hospital and 
each ward. 

The passage of time always brings change. A facet 


Miss D. M. Sykes, S.R.N., won the second prize 
in the British Medical Association's Competition 
with her essay on ‘What can be done to make 
the most efficient use of trained nursing staff in 
hospitals, with special reference to the avoidance of 
wastage?’ which we publish below. 
trained at Northampton General Hospital where she 
was a gold medallist in 19147. Later she held the posts 
of junior night sister and ward sister there. Sheisnow 
qunior sister tutor, at Mile End Hospital, London, E.1. 


of nursing which may have 
been essential 50 years ago 
may now be completely obso- 
lete, and also during those 50 
vears custom and precedent 
will havearisen and will govern 
various aspects of the nursing 
world with perhaps little bear- 
ing on contemporary use. lor 
this reason it is essential that 
we aim always to keep a re- 
ceptive mind and that we 
: should be eager to consider 
each new suggestion and development as it presents itself, 
always bearing in mind that a thing is not necessarily good 
just because it is new. 
Thus it is that we sometimes hear nowadays discussions 


Miss Sykes 


about the desirability or the necessity of employing a State- 


registered nurse in certain posts. Probably the most revolu- 
tionary suggestion in this respect is that the matron should 
possess a university degree rather than a training in nursing. 
There has been much heated disgussion on this subject 
between those who advocate the new system (they are not 
usually nurses) and those who prefer the old. But it- would 
still seem that the head of the nursing staff must herself 
be a nurse. Certainly she will need further training and 
experience before she can undertake such exacting work, 
but her skill as an administrator will spring from her personal 
knowledge and. experience of the problems which now face 
her subordinates. 

‘To help her in her many duties the matron will need 
a varying number of assistant matrons or office sisters, 
according to the size and type of the hospital. These too 
must be trained nurses and will probably be aspiring to be 
matrons themselves in the future. 

It is important to see, however, that they are doing the 
type of administrative work which calls for a nurse’s training. 
They are largely responsible for the co-ordination between 
the matron’s office and the rest of the hospital, particularly 
the nursing staff, and although it may be desirable that the 
administrative sister should acquire a knowledge of the 
management of domestic staff, she should not spend her 
day issuing cleaning materials and checking the groceries. 
The domestic supervisor and the kitchen superintendent 
are better fitted for this work. ; 

There are those who feel that none but the State- 


registered nurse understands the particular domestic problems 


of the hospital. But the woman with a Diploma in Domestic 
Science can have instruction on the particular aspect of 
her work in relation to the hospital in just the same way as 
a nurse would need to receive training before becoming a 
domestic supervisor. And by seeing that trained nurses 
are not employed in this capacity we shall do much to 
counteract the shortage... The linen room and the laundry 
are other departments where it has been the custom to 
employ a trained nurse and these posts could well be filled 
by others. 


Passion and Prejudice 


But we dislike change in the hospital world and we 
view the introduction of new methods with distrust. As 
Wesley has said ‘ Passion and prejudice govern the world in 
the name of reason’. 

The subject of the home sister is a very vexed one. 
Many people say, and with sound reason, that there should 
be a warden in the nurses’ home, and they are probably 
quite right. But the home sister should not be. totally 
dispensed with. She has many duties, particularly in a 
large hospital, connected with the welfare and the personal 
life of the nursing staff, both trained and in training. As 
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far as possible she should be relieved of the duties which 
the warden is able to carry out and obviously in the smaller 
hospital she may combine her duties with some of the other 
administrative ones, perhaps in the matron’s office. But 
certainly she should be responsible for the sick nurses 
both those who are off duty through illness and the 
outpatients. 


The Care of Student Nurses 


The student nurse goes through many difficulties. She 
is usually very young; she is probably homesick and she 
may find a new ward frightening. She is prone to the same 
personal trials and worries as we all are and being immature 
she is less able to master them. She needs sympathy, 
understanding and help and it is to the home sister that she 
will most probably turn for this. The wise home sister will 
anticipate these things and can do much to maintain a happy 
atmosphere in the hospital. Not only the student nurses, 
but the staff nurses and the junior sisters may be glad of 
her watchful care. 

The supervision of staff meals in hospital is another 
controversial matter. The catering staff should be fully 
able to meet this responsibility but home sister will pay 
frequent visits to the dining room and notice if any of the 
staff are not eating well. 

Some of the trained staff in hospital will be sister tutors. 
They have undergone special training following experience 


as. ward sisters in order to fit them for their very important . 


work and surely none will argue that they need not be 
trained nurses ? Theirs is the prime responsibility for the 
teaching of the student nurses, but a close lhaison between 
the teaching department and the wards is absolutely essential 
so that the same methods of teaching are carried out in 
ward and classroom and theory and practice are correlated. 


Unnecessary Tasks 


It is unnecessary to point out that the trained nurse 
should not spend her time performing such tasks as ruling 
up books and filing notes. All papers used in the hospital 
should be printed ready for use and the minimum of the 
nurse’s time should be spent in clerical work which a lay 
person could undertake. A good secretary can do much 
to release a ward sister for her more important duties. All 
too often we hear the complaint that a sister is unable to 
look after her patients as she would wish because :she is 
weighed down by a mass of form-filling and red tape. 

It is important too, in considering the placing of trained 
staff, to bear in mind the happiness of the staff and the 
suitability of a nurse for a particular post. We all work 
better when we are happy. How often have we not observed 
that we can perform arduous and unpleasant tasks for 
seemingly impossible hours and enjoy doing so simply 
because we are working with congenial companions. Con- 
versely, work which does not appeal to us we find boring 
and we tire very rapidly. Discontent is infectious and the 
unhappy, dissatisfied nurse can do more harm to her patients 
and her colleagues than many a virulent infection. Personal 
idiosyncracies should always be considered. The woman 
who is at her best when caring for children may be totally 
unsuited to a geriatric ward. The particular gifts which 
make a nurse excellent in the gynaecological department 
may make her quite the wrong person to work with 
psychiatric patients, and it calls for patience and skill on 
the part of those who are responsible for the placing of 
trained staff to see that a balance is maintained between 
the demands of the post and the abilities and shortcomings 
of the person who fills it. Consideration must be given, 
too, to particular skill in certain fields of nursing, especially 
in the more specialized subjects, and where a great deal of 
research is being undertaken. The sister with years of 
experience in neurological nursing will have gained technical 
skill in many procedures which the theatre sister will not 
possess and vice versa. 

Opportunity should be given for post-graduate study. 
The trained nurse should be encouraged to attend study days 
and lectures and where possible to attend appropriate 
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courses, not only in her own particular branch of nursing 
but also those of a more general nature so that she wij 
maintain a broad outlook and not become 
biased as the years go by. At the same time she should be 
encouraged to lead a full and active life and should haye 
interests and friends outside the hospital. Thus she wil 
aim always at becoming a finer person and be better able 
to devote herself to her calling. 

Considerable help can be given by the experienced 
nurse by serving in an advisory capacity on the appropriate 
committees and councils and she should equip herself for 
this responsibility by keeping abreast of world affairs 
especially those which concern her profession closely, It 
is the duty of hospital committees to consult her whenever 
her opinion may be of value or interest. 

The hospital has a duty, too, to its trained staff and 
should always be mindful of their health and well-being. It 
is an important part of the matron’s work to make sure that 
a willing sister or staff nurse does not endanger her health 
by overwork or unsuitable work. She defeats her own 
aims if the 1s allowed to become ill for either of these reasons 
as she then becomes unable to help her patients and a burden 
to her colleagues. 


Waste and Wastage 


How then do we waste trained nurses and what connec- 
tion is there between waste and wastage ? I feel that we 
waste trained nurses on all occasions on which we use them 
to perform tasks which a layman could perform at least as 
efficiently, if not more efficiently. Theirs are very special 
and all too rare gifts and they have undergone hard and 
prolonged training in order to fit them for their chosen way 
of life. The shortage of nurses will never be overcome by 
trying to make the profession attractive to girls but only 
by ensuring that we do not waste nurses by employing them 
in unessential ways. The aim must always be quality and 
never quantity and nothing which will in any way lower the 
standard of nursing in this country must be allowed to 
creep in. | 

Any trained nurse who is engaged in hospital in non- 
nursing duties should feel dissatisfied and she should seek 
another post. Those which call for the service of a State- 
registered nurse are many and varied and if none of them 
interests her, if she is not conscious above all else of a sense 
of vocation and a desire to nurse, then I would venture 
to suggest that she is mistaken in her calling. 


Filmstrip 
Hygiene in Communal Feeding. Produced by Milton-Deosan 
Research Laboratories, Catering Hygiene Division, 345, Gray's 
Inn Road, London, W.C.1. 30s. 

This filmstrip shows scientifically the potential sources 
of danger to health in unhygienic food preparation and 
service, and how, while the only real safeguard is constant 
vigilance throughout, special care over washing-up procedure 
will eliminate the major causes of outbreaks of food-poisoning. 
The method which must be adopted under the Milk and 
Dairies Order for the washing of milk cans is urged for all 
communal washing up. . 

The filmstrip has been prepared with a variety of 
different audiences in view but it does not fall into the error 
of trying to please all and consequently none. It is essentially 
a scientifically based strip seeking co-operation on the all 
important question of clean food through an understanding 
of the basic problem. It has been so planned that for lay 
audiences certain frames may be omitted without in any way 
making it appear incomplete or cut up. Most of these frames 
are charts and unfortunately in order.to keep down cost these 
have been typed with a consequent lack of clarity on pro- 
jection. However, taken as a whole, the strip plus its notes 


_ presents a very useful aid to teaching on this subject. We 


may be grateful for so clear an exposition which makes no 
attempt to talk down to the audience. = 
I. M. L., Health Visitor Tutor. 
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Modern Trends in District Nursing 
by NANCY M. DIXON, Deputy General Superintendent, 

Oucen’s Institute of District Nursing. 


ISTRICT Nursing was first established in ‘Liverpool 

in 1859 as a service for the sick poor financed entirely 

by voluntary subscriptions. The conditions in which 

the nurses worked have been vividly described by 

Yrevelyan in his English Social History and by Arthur 
Bryant in the English Saga. ; : 

Ignorance, poverty, bad housing and the lack of sanita- 

tion, particularly in the large cities, made the task of nursing 

the sick in their own homes almost impossible. There was no 

active legislation for the improvement of housing and 


sanitation; charity was unorganized; the few voluntary . 


societies in existence were still in their infancy and their 
efforts for the care and protection of children and expectant 
and nursing mothers, and for the relief of the poor and sick, 
merely touched the fringe of these enormous social problems. 
But it was the age of pioneers and the consciences of socially- 
minded English men and women were awakening. Florence 
Nightingale was proclaiming ‘ That every nurse must have 
sanitary knowledge as the same laws of health obtain among 
the well as among the sick’; that the ‘nurses must nurse the 
homes as well as the people’. -It was due to her insistence 
that the post-graduate training schemes for district nurses 
were established by the Ranyard Mission in 1868 and by the 
Queen’s Institute in 1887. , 


New Problems with Progress 


Tremendous progress has beeri made during the past 93 
years in social conditions and public health as well as in the 
fields of medicine and surgery, but with progress fresh 
problems arise, and the problems of bad housing and over- 


crowding still face us. In a recent speech to members of the » 


Association of Municipal Corporations, the Minister of 
Housing urged local authorities to turn their attention once 
again to slum clearance. > : 

People are living longer today than they were 100 years 
ago, and the care of old people constitutes one of the major 
problems of the present time. There is a great need still for 
health education; young mothers and young workers still need 
advice on buying food. Each morning I pass the entrance to 
a school and see young children. arriving, many accompanied 
by their mothers, and always a certain number of the children 
are eating: buns thickly coated with synthetic cream. | 
wonder what kind of breakfast they have had ? 

_ Discoveries in drugs have brought great changes in the 


*An address given in London at a study day for district nurses 


and midwives arranged by the Public Health Section of the Royal . 


College of Nursing. 


treatment of medical and surgical cases—in one large city 
87,991 injections were given by the district nurses last year, 
an average of 7,333 injections each month. 

Karly diagnosis and the shortage of beds in sanatoria 
have resulted in a greater number of patients who are 
suffering from tuberculosis being nursed at home, and in 
addition to the routine nursing care of these patients the 
district nurse is able to co-operate with the tuberculosis 
visitor in the general supervision of the family to prevent the 
spread of infection. 

Theearly discharge of patients from hospitals has increased 
the work of the district nurse so that she needs to have 
up-to-date knowledge of modern treatments to continue the 
care of these patients at home during the acute stage and to 
supervise their convalescence. Shortage of beds has made it 
necessary for greater numbers of the chronic sick and infirm 
to remain in their own homes—these patients are long-term 


cases for the district nurse. Often these cases require daily . 


nursing care for months and often for years. 

The district nurse must know ofthe various social 
services available, mobile meals, laundry service, chiropody 
service and radios for the bedridden. Rehabilitation and 
occupational therapy play an important part in the care of 


these people. Recently the Lancashire County Council. 


Home Nursing Section held an exhibition of the work under- 
taken by housebound and bedridden patients and some very 
excellent work was exhibited. Such occupations create a new 
interest for these patients and, although the nurse herself 
cannot easily teach them, she can put them in touch with 
others who are able to help them. 

There is a great deal of propaganda today regarding 
accidents in the home. As the district nurse enters the 
bedrooms and often the kitchens of all types of homes, and 
notices fires left unguarded, teapots near the edges of tables, 
she has a unique opportunity to teach safety measures. 


‘Revisions in Training 


Although the original aims of the Ranyard Mission and 
the Queen’s Institute, to equip nurses to nurse the sick in 
their own homes have remained unchanged, the syllabus of 
training has been revised from time to time to keep pace with 
the developments in public health and social welfare, as well 
as in medicine and surgery. Advice from various organiza- 
tions is frequently obtained. 

The course of training for the Roll of Queen’s nurses is 
six months for State-registered nurses and four months for 
midwives and for those who hold the health visitor’s 
certificate, the diploma in nursing and tutor certificates. 
State-registered nurses who have been engaged in district 
nursing for at least 18 months may also do the training in 
four months. 3 

Experiments in the block training system have been 
carried out and this method is now established in three of the 
training centres and student district nurses are relieved of 
practical work during the lecture block periods. In other 
centres the study day method has been introduced and both 
schemes are proving very satisfactory. 

There is a steadily increasing demand from district 
nurses for refresher courses and in addition to those organized 
by the Royal College of Nursing, the Royal College of Mid- 
wives and by employing authorities, the Association of 
Queen’s Nurses has arranged a residential course each year. 


Left: discussions and demonstrati@ns were included in the study day. 
Miss P. Stanley demonstrates non-touch technique for a surgical 
dressing in domiciliary practice. 


|| 
$52 
rsing, 
wil! 
and | 
ld be 
have 
> will 
able 
nced 
riate 
f for 
fairs, 
ever 
and 
that 
-alth 
own 
Sons 
den | 
we 
em 
as 
Cia] 
nd 
by 
nly 
em 
the 
to 
on- 
ek 
te- 
se 
d 
It 
> 
: 
» 
Bay 


1134 


This year two such courses have been organized, the second 
one has recently been completed. They are open to non- 
Queen's nurses as well as to Queen's nurses and the average 
attendance has been 120 at each course. 

Residential refresher courses are also held twice a year 
at Koffey Park for junior and senior administrators in the 
district nursing field. We should like district nurses to enter 
hospital for a refresher course to see the latest treatments 
and we hope that in the very near future this will be possible. 

A recent development is the employment on the district 
of the State-enrolled assistant nurse and it is proving most 
successful. She should not be responsible for a district but 
she is able to give valuable assistance in the work for which 
she has been trained, the care of the chronic sick, and while 
working under the supervision of the fully trained district 
nurse she is able to relieve her of many cases requiring 
routine nursing care. 


Student Nurses Visit Homes 


A still more recent development is that student nurses 

during hospital training accompany the district nurse on her 
rounds for one or two days. This enables the student to 
obtain an insight into the work and conditions on the district 
and to get an idea of her patients’ backgrounds. A number of 
hospital authorities in London and in the provinces are 
sending their student nurses for this experience. 
} An ever-increasing number of enquiries concerning the 
district nursing service is being received from medical officers 
and senior nursing officers from Overseas. Nurses come from 
abroad for special experience in district nursing, some come 
for the full six months’ training and others to observe 
domiciliary nursing in towns and rural areas. 

Queen’s nurses are also going abroad. Forty went last 
year and this year 25 have already gone overseas, eight are 
working in Malta with the Malta Memorial District Nursing 
Association, some have gone to Canada on the exchange 
system and work with the Victorian Order of Nurses. Two 
recently have been seconded to the Lambton Health Unit in 
Sarnia, Canada, and we have just received a most interesting 
account of their work and experiences. Individual Queen’s 
nurses are working in Bermuda, Nigeria, Kentucky, New 
Zealand, Australia, and South Africa. Recently we were 
asked to recruit nurses for resettlement work in Malaya and 
there was an excellent response. [Last July a Swedish senior 
public health nurse invited a Queen’s nurse to spend three 
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weeks with her as her guest to see something of the public 
health service in Sweden—she had an. extremely interesting 
and pleasant time. Many of these posts call for a ploneer 
spirit and we should be ready to accept this responsibility. 

An interesting development in this country is the 
Cambridge Home Care scheme-—which was started in 1949 
because of the shortage of hospital beds and was developed 
on similar lines to the Montefiore Scheme in New York where 
they care for old people in their homes instead of in hospital. 
Consultants, doctors, matrons, general practitioners, district 
nurses, health visitors and home help organizers all agreed to 


-take part in the Cambridge Scheme and a home care almoner 


was appointed. Certain patients are selected by consultants 
The almoner sees the relative in hospital. The health visitor 
sees the home conditions (sometimes the district nurse does 
this) and a report is made on them. The general practitioners 
and the patients are consulted and then the patients are 
transferred to their homes by ambulance. The district nurse 
attends and the home help is engaged for full-time duties. 
later the almoner arranges convalescence, occupational 
therapy and chiropody, if necessary. The hospital authority 
pays for part of the scheme and the local authority pays for 
the remainder. The result is that since 1949 the turnover of 
hospital beds has eased and the waiting list has shortened, 
The actual cost of hospital care is four times greater than 
home care, even with the whole-time home help and skilled 
district nurse. 

The scheme is an outstanding example of co-operation 
at all levels, an example of what can be done when all are 
willing to work together and get on with the job. The result 
is good home welfare of patients and the freeing of hospital 
beds. 

New Experiments 

At the present time many experiments are being con- 
sidered and tried out in connection with the training of nurses 
and in the care of the sick. We need to plan with wide vision, 
to have mobile minds and be ready to help with any such 
experiments. In this way we shall do much towards ensuring, 
in -spite of shortage of beds and personnel, that a high — 
standard of service is maintained. 

The other day | came across a quotation which I| thought 
might well be applied to the present time when we are all 
reaching out to so many new ideas: ‘ Science is a first rate 
piece of furniture for a man’s upper chamber if he: has. 
common sense on the ground floor’. 


Care of the Aged 


by E. C. DOWNER, M.A., D.P.H., Medical Officer of Health, Middlesbrough. 


‘... that unhoped serene which men call Age’. 


HE 20th century has. seen a great revolution in the 
transference of responsibility for the care of the 
community from the members of that community 
organized in families or acting as individuals, to 
those larger aggregations known as nations or states. The 
care and the promotion of the health of the people is now 
considered to be a great and essential function of the State, 
second only in importance perhaps to the State’s primary 
function of the maintenance of peace and the ensuring of 
public order, and the care which the: State bestows on the: 
community is not given equally to all members of the 
community. The State rightly concentrates on those 
sections of the community less able to care for themselves— 
the very young, the very old, the handicapped, and mentally 
afflicted, the amoral and the anti-social. 3 
Perhaps the greatest progress has been noticed in the 
care which the State gives to its children, partly because of 


* Abstract of a lecture given at a study day for public health nurses 
in Middlesbrough. 


their own inherent weakness, and partly because the State 
in caring for them realizes that it is caring for the future 
citizens and workers who will themselves in the meridian 
of life form and support the State. 

Of late, however, attention has been turned to the 


care of persons at the other end of life, those citizens who, 


having borne the burden and heat of the day, feel like 
sitting down and watching the sunset turn to twilight. This 
has been influenced by the fact that when there is a heavily- 
populated nation with a declining birth rate and an expanding 
expectation of life, an alteration for the worse takes place 
in the ratio of the young to the old. In plain English, the 
old become a higher proportion of: the population. Taking 
men over 65 and women over 60 as being the country’s old 
people, the proportion of them to the total population 1 
1911 was one in 15; in 1947 two in 15; -and it is estimated 
that by 1977, 25 years from now. it will be three in 19, 


or 20 per cent. 


Insofar as old people do not generally do full work, 
nor contribute their full quota to the national wealth, they 
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have to be carried as a responsibility by the working members 
of the population. So that there is not only an absolute 
increase 11: numbers of old people, but also a geometrically 
progressins; increase in the financial burden of maintaining 


them. ° 


Yesterday and Today 


One other interesting statistic—in 1900, the average 
English child had an expectation of life of Just over 40 years. 
Today his expectation of life is just under 60 years, an 
increase of 50 per cent., and the expectation of life of a man 
of 65 is now about 12 years, and of a woman of 60 about 
19 years. It would seem that the Psalmist’s alloted span 
of the average expectation of life has been exceeded, and 
that we must base our calculations on something a little 

r, possibly on the figure 80. 7 
contrast conditions in 1900 with those of 
today—where were the old people in the year 1900? If 
they belonged to the upper or middle-classes, they either 
lived by themselves attended by servants, or with a com- 
panion, OF they lived with their unmarried children or 
sometimes with their married children. Old age was still 
treated with respect, and though Granny might be peevish, 
difficult to manage, and at times a bit of a nuisance, the 
family on the whole looked up to her, thc children were 
taught to respect her, and it was considered to be a duty 
to see to her comfort and to defer, to a certain extent, to 
her wishes. | 

When you came to the poorer sections of the community, 
there were, of course, many gaffers an«¢*gammiers living by 
themselves, or as old couples in their little homes, and some 
lived with their unmarried or married children, but in the 
smaller and more cramped. homes of the poor, this was not 
alvays a happy relationship. When they became too 
decrepit to go on housekeeping themselves, or when their 
exasperated junior relatives would no longer tolerate them, 
the only alternative was one of the voluntary homes which 
existed, or the workhouse. , 

The voluntary homes varied from very good to very 
bad. I can recall a delightful one, the Belfast Charitable 
Institution. About &0 old ladies each ‘had their bed-sitter, 
where they had their breakfast and tea, but they dined and 
took a certain amount of recreation communally. When 
they got too decrepit and feeble to keep their little rooms in 
order, they went to the hospital wing and were tenderly 
nursed and cared for. It was a very happy place, butit 
was far from typical. 

The workhouses also varied, because there was no clear 
distinction in those days between the old people and the 
casual or floating workhouse population, and sometimes 
even less between those who were ill and those who were 
merely old, and so a hale old person might be in the next 
bed to a person in an advanced stage of senile dementia, 


sometimes extremely repulsive. The standard of care varied - 


naturally from institution to institution and from county to 
county. 

It was far from unknown for an old person to be found 
dead in her cottage, or to have fallen into the fire, or to 
be knocked down in the street, or to be found dead from 
prolonged starvation. -If they had ‘no relatives it was all 
too often nobody’s business. But there was, as always in 
this countrv, much charity and much neighbourliness, and 
the old people were the objects of a mixture of public com- 
passion and respect. The old man had his honoured seat 
at the inn, and the old woman of the village was often also 
regariled as the wise woman of the village, to be consulted 
by many. Lip service and something more was paid to the 
idea of reverence for the aristocracy of age. | 


Progress in this Century 
_ I will not worry you with the whole story of progress 
since 1900. Suffice it to say that the Old Age Pension, 
Pitifully small at 5s., started in 1909, and since that time 
the position of old people has steadily improved. 
In 1921 the Local Government Act transferred the 
workhouse to local authorities from the Guardians, and 
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the municipal hospital began to be separated from the 
purely old people’s hostel. With responsible administra- 
tion by elected representatives, a sense of civic responsibility 
for old people grew, and the standard of care and attention 
went steadily up. At the same time the Relieving Officer 
and the Public Assistance Medical Officer became changed 
from examples of Bumbledom to being in many cases the 
friends and the contidants of the old folk whom they doctored 
or relieved financially or in kind. 

Now the situation has again entirely changed. Public 
assistance has gone. [Every old person is entitled to his 
or her own doctor, the public assistance institution has 
become the social welfare hostel, and in many parts of 
I¢ngland today old people who cannot live at home are being 
housed in accommodation approaching that of-a good 
commercial hotel, and are being fed at a standard very 
creditable in this difficult age. 


Emp!toyment After Pensionable Age 


If the span of life has increased, thanks to medical 
discovery and the activities of public health, it is not 
unreasonable to think that the working span of life might 
also increase. Moreover, a change has come in our attitude 
and thought towards old people and work. The old person 
of 1900 was all too often a compulsory drone, found it 
difficult to get a job, was not expected to do anything. The 
old person of today may well be a working householder or 
may have a job. It is time to consider whether we should 
any longer enforce compulsory retiring ages of 60 and 65 
for persons of that age who retain a considerable amount of 
their physical strength and are intellectually sound. The 
provision of pensions at 65 and 60 perhaps encourages people 


-.to retire at that age. to make way for younger folk, but 


it is possible for an old person to supplement his pension 
by at least part-time work. We have also realized that to 
do work of some sort or to maintain hobbies has such an 
effect psychologically that it tends to postpone the onset 
of mental involution and physical decrepitude. The drone 
of 1900 must often have had a feeling of utter uselessness, 
only fit to be waited on or perhaps to look after the baby 
for a short while. The 70-year-old worker of today may 
quite often feel that he is pursuing a useful role incivic 
and national life, and this feeling of having a task to perform 
which his neighbours can appreciate helps to buoy him up 
and keep him cheerful, as well as to augment his spending 
power. 

From the point of view of economy, it is interesting to 
note that we pension women five years earlier than men, 
and yet they have a longer expectation of life than. men, 
and are a more numerous section of the population. Would 
it be a good thing if some day the nation were to cherish 
the minority, and if there must be a difference, retire the 
men earlier than the women? But perhaps I am indulging 
in wishful thinking. 

Pensions under the National Insurance Act, at the 
age of 65 for men and 60 for women; supplementary pensions 
under the National Assistance Act, and income from savings, 
investments, etc., generally cover the incomes of the aged. 
The first pension, of course, will be the property ef every 
worker, irrespective of other income. For the second, 
need must be shown. As for the third, despite much propa- 
ganda, there has been little real encouragement by interest 
and too much discouragement by heavy taxes for there to 
be any real incentive for any person to save to supple- 
ment his Old Age Pension. 

Then, of course, a very large proportion of the popula- 


_ tion are now in the employ of either the Government (Civil 


Service), local authorities, statutory bodies, or great firms 
and combines, who have special pension schemes of their 
own. I question if even a majority of our old people are 
solely dependent on the National Insurance Act, or on 
supplementary pensions. 

We may divide old people, broadly, into those who 
can and who do a job of work, either whole-time or part - 
time, and those who should not be expected to, For the 
first, let that work be provided. It is a moot point whether 
one should continue with one’s former work after the retiring 
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age, because that would tend to block up all promotion, 
and for certain types of work a young and fresh intellect, 


added to a healthy body, is necessary. But surely some-— 


thing might be done during the last four or five years betore 
normal retirement age to enable old people to train for such 
less arduous jobs, or even paying hobbies, as might enable 
them to continue to work after they have retired trom their 
main occupation. | 

We still have outstanding examples of people in advanced 
old age doing great jobs of work. We have had brilliant 


men on our judicial bench of four-score years, and at the 


present moment both the Prime Minister and the Archbishop 
of York are 77. Both in Rome and revolutionary France 
members of the upper house of the legislature had to be 
over acertain age. Surely, we ought to find what occupations 
and existing useful forms of employment we can offer to 
the old, without hampering the progress of the young. 


Old People at Home 


Living alone. Nearly all progressive housing authorities 
today build special accommodation for old folk, and there 


exist many voluntary building trusts who augment this: 


provision. In designing accommodation for old persons, 
there are certain points worth remembering: (a) the avoidance 
of stairs; (b) a house easily warmed; (c) convenience to 
shopping and recreation facilities or to place of work; 
(d) no outside lavatories or fuel stores; (e) shelves and 
cupboards, etc. easy of access (old people should never 
have to stand on chairs); (f) easy and broad steps, if any; 
(g) a sheltered verandah or pleasant common garden where 
old people can sit; 
to make it easy for old people to get in and out of a bath 
without the danzer of a slip or fall. It must be remembered 
that many old people do not feel like working in a garden, 
and old people’s flats should not necessarily have too large 
a garden space attached. It has been assumed that the 
number of houses for old people should be in the neighbour- 
hood of five per cent., as inevitably some proportion of old 
people will live in institutions or with relatives. 

Need for home help. The old person should do as much 


as is reasonable, but should have help with the heavy, 


dirty or disagreeable chores. For instance, the home help 
might scrub the floor, turn the mattress, light the fire in 
the morning and get the house warm, and the old person, 
if possible, could lay the table, wash up, do light dusting 
and cleaning, and feel that he or she contributes to the 
maintenance and good appearance of the home. The actual 
amount of home help given will be conditioned by the 
physical and mental state of the old person requiring it. 

Visiting old people in their homes. Old people, especially 
if afflicted with deafness or perhaps a little ugly in appearance, 
or perhaps showing slight signs of senile dementia, are apt 
to be deprived of social intercourse and are sometimes 
lonely. Much good can be done by systematic visitation 
of,old people, but that must never be allowed to degenerate 
into interference or busybodiness. There are some old 
people whose one desire is to be left alone, and as far as is 
compatible with their health and care, that should be done 
in these cases. 

Visiting falls into three categories. First, visits by 
a trained worker such as a health visitor. This is a service 
which no other worker can perform, because her combination 
of nursing, sanitary and social training enables the health 
visitor to be an expert observer and counsellor of the old 
people on a variety of subjects. Secondly, the visiting of 
an experienced social worker to iron out perplexing diffi- 
culties, and sometimes family troubles. This also is a service 
which should be done by somebody with very definite training 


and qualifications, or much waste of time and overlapping 


will result. Thirdly, the visiting by voluntary workers, 
to read to old people, to bring them books, perhaps to write 
letters for them, to get them in touch with relatives. None 
of these three types of visitor need encroach on another’s work ; 
their provinces are distinct. Their work is that of a team, 
supplementing each other. : 


(to be continued) 


(h) special facilities in tne bathroom: 
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AMERICAN LETTER—, 


A montily letter of personal views 
and comments on life in America 


OOD and the joys of eating can be appreciated in 
America. Unfortunately | am not an accomplished 
cook, although my American colleagues are for the 
custom of having one’s own apartment or sharing one 
wich friends is prevalent here. All my professional life in 
England I seem to have lived in nurses’. homes where | 
was provided with cooked meals, service and laundry. Here 


all the nursing staff live out, some in the nurses’ ha.nas 


but even these are apartment houses; the apartments are 
furnished, and this includes china, silver and linen, but no 
service. The occupants pay rent, which covers heating 
lighting and gas. 

I find that chickens are the cheapest protein food and 
fried chicken is a favourite dish. My knowledge of American 
eating is obtained from the refectory in the University 
commons and from American friends. My own cooking is, 
or I hope will be, Viennese, this being my _ husband’s 
preference. Such are the advantages for a man marrying a 
non-cook—all he has to do is to produce a cooxery book 
from whatever nation he prefers.. I only specified that it 
should be written in English. A pressure cooker, a can- 
opener, tinned and frozen foods, no rationing except by 
price, the foods of all countries, shops open up to midaignt, 
continental delicatessen shops all within easy reach of one’s 
home, make the preparation of meals both easy amd quick. 
Lovely juicy steaks can be purchased but these are very 
expensive and so are reserved for entertaining English visitors 
to this country. All goods are marked with the price and 
the tax is added separately, thus one is always aware of the 
amount of the taxes; this amount varies from State to State. 

A charge is made for delivery cf groceries and, as with 
all things needing human labour, is hign. Cleaning of clothes 
is comparatively cheap here and the Americaas have their 
clothes cleaned and pressed frequently. It is a co.n.noa sight 
to see a man in the moraing with a suit and a tevw shiris 
over his arm; these he will deliver on his way to his oftice 
and collect in the evening. Laundering of uniform is an 
expensive item for nurses and white uniform cannot be worn 
for more than two days, often for one day only. Nurses 
provide their own uniforms and pay for the laundering, but 
they always appear spotless. White shoes need daily cleaning 
and shoe laces frequent renewal. Nylon is not universally 
liked —it can be washed at home but does need a little 
ironing, and it is hot to wear and of course more expensive. 
Cotton petticoats or slips, full length and half length, are 
worn under the uniforms. 

Nurses receive gross salaries and these are mostly 
reckoned in dollars per month rather than per year. Out 
of this gross salary is deducted income tax and social 
security. Only after a certain period of service is a nurse 
paid during sickness. Salaries vary in the different hospitals 
and in the various States. 

Do all Americans learn typewriting in school ? It seems 
so, for class colleagues type their observations, their concepts 
and their notes beautifully. The University book shop 
does a big trade in hiring typewriters. One of my most 
cherished possessions is a portable typewriter from my 
nurse friends in England—but I have yet to acquire proficiency 
in typing. 

The friendliness of Americans can be _ disconcerting. 
How should one reply when a senior professor meets one in 
the elevator, and after enquiring where one comes from, 
says ‘“‘ Well, having fun ?’”’ I received much advice on such 
subjécts as not going: out alone after dark and keeping to 
main streets and, on one occasion before I realised all this 
and the importance of the advice, I was taken home by cal 
by two nurses, who seemed surprised that in England we 
went out alone after dark. Incidentally one of these nurses 
is working for a doctor’s degree in philosophy. : 

E, D. STEVENS FISHER. 
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Quarterly Meeting and Conference of the Public Health Section, Royal College of Nursing 


Co-operation within the Health Service 


HE Conference and October Quarterly 
T ict of the Public Health Section 

of the Royal College of Nursing were 
held, through the courtgsy of the hospital 
authorities and the matrons, at Freedom 
Fields Hospital, Plymouth. Dr. T. Peirson, 
Medical- Officer of Health for Plymouth, took 
the Chair at the Conference and said, before 
‘introducing the speakers, that after four 
years of the National Health Service it was 
a good time to pause and take stock, so that 
we might see where there could be improve- 
ment in the co-operation between all three 
sections of the Service. 

Miss L. J. Ottley, matron of Adden- 
brooke’s Hospital and President of the 
Royal College of Nursing, who was the first 
speaker, said the subject—Co-operation 
within the Health Service—was one about 
which they had tried very hard to do some- 
thing in Cambridge and it therefore gave her 
great pleasure to be taking part in the 
conference. During a short, but intensive 
experience of domiciliary nursing, when she 
had relieved a friend on her district, she had 
gained a valuable insight into both points of 
view and the realization that prevention 
should be the first aim of all nursing. Both 
hospital and domiciliary nurses needed to 
know more of what each did for the patient. 
It was also important to understand some- 
thing of the mental strain on those patients 
whose names were on a hospital waiting list 
—sometimes for as long as two .years— 
before admission. This made it essential to 
keep people out of hospital if possible, or 
else to get them discharged again quickly. 
There was a need, too, for more young 
nurses t» enter the public. health field. Miss 
Ottley said that at Addenbrooke’s Hospital 
student nurses in their third year spent a 
day with the district nurse; staff nurses and 
ward sisters had also asked for this 
experience. Miss Ottley had been impressed 
by the comments of the student nurses and 
felt that similar experience would be valu- 
able in every nursing school, particularly as 
the new syllabus of -the General Nursing 
Council for England and Wales would stress 
public health and the preventive aspects of 
nursing. Invitations were also extended by 
the hospital to groups of district nurses to 
spend a day in the wards and departments. 


Home Care Schemes 


Addenbrooke’s Hospital had been one of 
the first in Great Britain to introduce a 
home care scheme. This was done three 
years ago, after a member of the Board of 
Governors had seen and reported on the 
Montefiore Hospital Home Care Programme 
which Dr. Bluestone had introduced in New 
York. Three essentials had been emphas- 
ized: that the cases should be suitable, the 
homes suitable and that an almoner should 
be responsible for social follow-up in 
Co-operation with the local authority health 
services. Patients could thus be sent home 
four or five days after operation. Arrange- 
ments had been made with the home help 
service for help to be given for two weeks 
without Charge, and if required for longer. 
it was paid for by the family according to 
an assessment. Certain difficulties had 
arisen, such as when a patient was sent 
home with a wound closed by clips and the 
district nurse had not the required instru- 
ment for removing them, or when there was 


an insufficient supply of dressings, owing to 
the time-lag before the patient was able to 
get a prescription for tnese from her own 
doctor; this had now been overcome by 
providing a reserve of dressings from the 
hospital stores which the district nursing 


supervisor could call upon in cases of need. 


Another problem was that the shortened 
stay of patients made greater demands upon 
the hospital staffs, and careful instructions 
for management at home were essential. 
Miss Ottley emphasized that the almoner 
should, before tne patient’s discharge from 
hospital, discuss by telephone all- the 
necessary details of home care with the 
appropriate person in charge. 

Wuoting figures from the Annual Report 
for 1951 of the Cambridge Home Cage 
Scheme, which operated tnroughout East 
Anglia, Miss Ottley said that 148 patients, 
had had their period of stay in hospital 
reduced by from four to five days, and that 
107 local general practitioners had received 
their patients back for home care. In cases 
of necessity visits were made by members of 
the hospital medical staff or the patients 
went back to hospital, but these cases 
had been few and were due in most instances 
to difficulties of nursing the patient at home. 
A tea-party had been arranged for all who 
were engaged in carrying out the scheme 
which had resulted in some useful dis- 
cussions and it was hoped to make this an 
annual event. 

Health Visitors’ Work 

Miss M. E. Davies, health visitor tutor, 
Welsh National School o1 Med.cine, the sec- 
ond speaker, stressed the importance of the 
healtn visitor’s work as outlined in sections 
24 and 28 of the National Health Service 
Act, 194., because of the impact on the 
whole family of the social consequences of 
illness. The patient could not be thought 
of in isolation—even when lying in a 
hospital bed he was a person with a home, 
and all the commitments which that 
implied. Co-operation was therefore needed 
between:the hospital, the local authority 
and industry and there was need too for 
continued supervision by the health visitor 
to meet this new conception of care. Miss 
Davies then recalled the early work done im 
Cardiff in the follow-up and after care of 
diabetic patients returning from _ the 
hospitals to their homes. Tne dictum of 
the well-known authority on that disease 
in America, Dr. Joslin, tnat ‘ The diabetic 
who knows the most will live the longest ’ 
had been put into practice and the con- 
fidence of the patient in the health visitor 
had been established through the latter’s 
visits to the hospital. Tne result had been 
a dramatic reduction in cases of coma and 
of gangrene; no case had required re- 
admission to hospital during the first five 
years of this follow-up. | 

A similar service had been extended to 
patients suffering from peptic ulcet (who 


. between them occupied 1U per cent. of all 


beds in hospitals) and more recently to all 
children discharged from hospital. <A 
health visitor wno had had experience at 
Sorrento Hospital, birmingham, was now 
supervising the care of all prematare babies, 
who were also visited by a midwife four or 
five times daily. 1 ollow-up of patients w.th 
venereal disease and Of ti.0se witut asthma 


had been undertaken and problems of 
mental health considered. It was a matter 
of satisfaction that the health visitor was 
being used again for investigations cf this 
nature; investigation by too many people 
was not a good thing in one family and the 
health visitor should be the person to have 
direct contact with the home. 


Miss I. H. Gibb, ward sister, Bristol Royal | 


Hospital, opening the discussion that 
followed, suggested that district nurses 
should visit hospital wards and discuss with 
the ward sister the patients who were to be 
discharged to their care; she also felt they 
might with advantage attend outpatient 
clinics with their patients on occasion, in 


order to see the consultant in charge of the 


case. Questioned about the time 
spent by the health visitors in Cardiff on 
special follow-up work, Miss Davies made it 
plan that the policy was to pass the case 
back to the health visitor whose district 
the patient lived in as soon as this could be 
done. The special follow-up occupied only 
half the time of those health visitors who 
undertook it, the other half of their time 
being given to their regular duties. 

A further question was asked about the 
health visitor’s liaison with industry in 
following up cases requiring a special diet, 
or some other consideration. Miss Davies 
replied that the health visitor called on the 
welfare officer at the factory and also that a 
copy of the doctor’s letter from the hospital 
was sent to the industrial nurse. Several 
members asked how it would be possible to 
carry out a plan of this kind in rural areas 
and again it was stressed that the aim was 
to get the case back to the health visitor 
for the district. Special follow-up in a 
scattered area might take more organizing, 
but it could be done if the wish were there. 
Miss Davies said that co-operation with the 
general practitioners had been achieved 
largely through getting in touch with them 
by telephone to offer help on behalf of their 
patients. Closing the discussion, Dr. 
Peirson again stressed that only those who 
knew one another could work together 
successfully—-exchange of letters was of 
little use and misunderstandings would 
continue until the practices that had been 
advocated were introduced in all areas. 


Quarterly Meeting | 


The atmosphere of vitality and en- 
couragement in Plymouth was appreciated 
by members attending the Public Health 
Section quarterly meeting on October 18. 
Miss L. J. Ottley, was welcomed by Miss 
E. M. Wearn, Chairman of the Section, and 
Mrs. A. A. Woodman, M.B.E., Chairman of 
Council and for so long a devoted and 
honoured member of the Section, also spoke 
a few words, in which she paid tribute to 
the work of Miss D. M. Williams, Super- 
intendent, mom: Nursing, Plymouth, on the 
Nurses and Midwives Whitley Council, 
whose place as one of the representatives of 
the Royal College of Nursing would now be 
taken by Miss Ann White, County Nursing 
Officer, Cornwalk-Miss M. E. Johnston's 
the Nurses and Midwives 
Whitley Cotincil, where she had served so 
ably, had been received with regret but 
members.were glad to know that her place 
would be taken by Miss M. K. Knight, 


a 


+: 


| 
2 
in 
hed 
the 
One 
in 
: 
N2s 
are 
no 
ng 
and 
Can 
sity 
is, 
ga 
dk 
it 
an- 
by 
ht, 
e's 
Ck. 
ry 
ors 
ind 
the 
ite. 
ith 
es 
\eir 
rs 
Ice 
an 
mn 
ses 
ut 
ng 
lly 
tle 
ure 
4 
ly 
ul 
rse 
ms 
op 
ny 
cy 
ch . 
to 
is 
ar 
ve 
es 
= 


1138 


Secretary of the Section. 

Miss Knight gave an interesting report of 
recent activities which had included a study 
day at the College attended by over 160 
district nurses and midwives. Revised 
salaries for nursery staff had been agreed by 
the Nurses and Midwives Whitley Council 
and, at the request of the Section. the 
Education Department were arranging a 
refresher course for nursery matrons in 
January. A Working Party was to be set 
up to prepare a memorandum relating to 
nursing service in residential schools. Miss 
Knight urged members to keep in touch 
with the affairs of the Section by reading 


the Nursing Times and the Quarterly 
Bulletin which was sent to all Section 
members. 

Miss I. H. Charley, honorary treasurer, 


presenting her report, reminded the meeting 
that all the Section’s general expenses are 
met from College funds and that her 
responsibility was in relation to funds raised 
for special purposes such as educational 
grants to members. 

Miss B. L. Tarratt, Field Officer, also gave 
an interesting report which indicated how 
extensive are her duties and contacts with 
members in many parts of the country. 

In the absence of Mrs. I. G. Doherty the 
report of the Industrial Nursing Organizer/ 
Secretary was read by Miss Knight who 
regretted that this would be the last time 
this report would come within the business 


British Medical Association 


of the Public Health Section. New groups 
of industrial nurses had*been formed: in 
Edinburgh, Nottingham, St. Albans, 
Sheffield and Warrington and much work 
had been done in preparation for the setting 
up of the new Occupational Health Section. 
This had included a joint meeting at College 
headquarters of secretaries of all the 
industrial nurses groups with members of 
the Industrial Nurses’ Sub-Committee. 
Discussion then took place on _ the 
proposed alteration of the financial arrange- 
ments between Branches and _ Sections. 
There was also discussion on the proposal 
for pooling travelling expenses to quarterly 
meetings and as there was considerable 
division of opinion the matter was again 
referred back. In closing, Miss Wearn 
thanked the Plymouth’ Branch Public 
Health Section Committee for the splendid 
arrangements made for the day’s events, 


also the members of the Central Sectional: 


Committee, and the College officers. 


DUNDEE INFIRMARY OUTPATIENTS 


Dundee Infirmary is not to have an 
appointments system. After examining the 
possible scope of such a plan a sub-com- 
mittee has indicated that there is not a 
sufficient flow of outpatients to warrant the 
policy. In the event of such a system 
becoming necessary the committee believes 
additional staff will also be necessary. 


ESSAY COMPETITION 1953. 


HE Council of the British Medical 

Association is prepared to consider the 
award in 1953 of prizes to the value of 20 
guineas for the best essay, and 10 guineas 
for the second best essay submitted in open 
competition by each of the following 
categories of nurses: 

(i) Student nurses, 

(il) State-registered nurses working in a 
hospital. 

(ili) State-registered nurses not working 
in a hospital, that is, district nurses, private 
nurses. etc. 

(iv) State-enrolled assistant nurses. 
The subjects for the essays for 1953 are: 

Category (i) Js nursing a vocation ? 

Category (ii) The role of the married nurse 
in the hospital service. 

Category (ili) The psychological approach 
to the patient. 

Category (iv) The nursing care of the 
paralytic patient. 

The purpose of these prizes is the 
promotion of systematic observation among 


The Minister of Health congratulates some of the prizewinners in the 
B.M.A. 1952 essay competition for nurses. Lefttoright: Miss M.M. 
Pearce, General Hospital, Birmingham, first prize for trained nurses 
in hospital; Miss S. G. Preece, Queen Llizabeth Hospital, Birming- hai ae 
ham, and Miss P. M. Siddons-Wilson, St. Bartholomew’ 
Right, Mr. C. A. Phipps, 


first and second prize for student nurses. 


State-enrolled assistant nurse, Sidcup. 


nurses. In awarding the prizes due regard 
will be given to evidence of personal observation. 
No essay that has previously appeared in 
the medical press or elsewhere will be 
considered eligible for a prize. 

Nurses who are undergoing a course of 
training at a hospital are eligible to compete 
under category (i); nurses registered by the 


General Nursing Council are cligible to | 


compete under categories (ii), (iii), or (iv), 
whichever is appropriate. 

If any question arises in reference to the 
eligibility of a candidate or the admissibility 
of his or her essay, the decision of the 
Council cf the British Medical Association 
shall be final. 

Should the Council decide that no essay 
entered is of sufficient merit, no award shall 
be made. 

The essay should be typewritten if 
possible, but a legibly written manuscript 
will receive equal consideration. It must 
be written in the English language, unsigned 
and have attached to it a note containing 
the name and ad- 
dress of the candi- 
date and the 
category into which 
she falls. 
Essays, which it is 
suggested should 
consist ot 2,000 to 
5,000 words, must 
reach the Secre- 
tary of the British 
Medical] Association 
by March 31, 1953. 

Preliminary 
notice of entry is 
required anda 
special form for this 
purpose is obtain- 
able from the 
Secretary, British 
Medical Assccia- 
tion, B.M.A. House, 
Tavistock Square, 
London, W.C.1. 


Hospital, 
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Student Nurses’ Association 


Midland Area 
Speechmaking Contest 


annual Midland Area Speechmaking 
Contest for studént nurses was held on 
Tuesday, October 28, at Pearson House 
Nottingham General Hospital, by kind 
invitation of the matron, Miss Plucknett 
The adjudicators. were Dr. Loewenthal. 
Miss Milford and Mrs. Gilford whos. 
criticisms, we feel, will prove most helpful 


Miss Madeline Gray, winner of the Midland 
Area Speechmaking Contest for the second 


year running. 
t> competitors in the future. The subject 
was International Peace and _ Security, 


Relations and Undersianding. \\e would 
like to offer our hearty congratulations to 
Miss Madeline Gray of Leicester Royal 
Infirmary upon winning the _ Dorothy 
Cadbury rose bowl which was presented by 
Miss Ottlev, President of the Royal College 
of Nursing. Our congratulations are also 
extended to Miss J. Skelding of The Corbett 
Hespital, Stourbridge, who was _ placed 
second, and also to Mrs. Maria Britenbach 
of New Cross Hospital, Wolverhampton, 
Miss Elizabeth Parkes of Corbett Hospital, 
Stourbridge, and Miss Joyce P. J. Smith of 
Sheffield Royal Infirmary, who were the 


runners-up. 


Talk-on Iraq 


While awaiting the adjudicators’ final 
decision Miss Bowling gave a most inter- 
esting talk on her experiences :n_ Iraq. 
Following the presentation of the tropliy, 
competitors and their friends were enter- 
tained to tea by members of the Nottingham 
General Hospital] nursiug staff. . 

During the morning a visit was paid to 


Viyella House where members of the. 


Student Nurses’ Association accompanied 
by Miss I. Spalding, Secretary, saw 
processes involved in the manufacture of 
baby clothing. We would like to take this 
opportunity of thanking Mr. Wesson, the 
personnel manager, and all directors of 
William Hollins and Co. Ltd. for a most 
enjoyable morning. 
E. M. S. and A. E.B. 
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Male Nurses 


Apropos the recent correspondence in 
our columns on the subject of the male 
versus the female nurse: surely it is under- 
stood that in the appointment of an officer 
to a senior administrative position in any 
branch of nursing, insistence on the essential 
qualifications considered necessary at that 
time is the rule. It must be acknowledged 
however, that it is equally important for the 
successful candidate to be eminently 
suitable in other respects. _ 

A welter of initials may indicate that the 
ound has been covered, but not necessarily 
cultivated, and this may be true of either 
go is no reason why men should not 
play their part equally with women in the 
profession, but they should specialize in 
subjects which fit. them for the role they 
will be called upon to play within the 
existing order, because their future employ- 
ment and absorption will depend on 
whether the changes they envisage are not 
only advantageous to both sexes, but 
ultimately in the best interests of the 
patient. 

I once had the privilege of working in a 
male psychiatric unit in which insulin, 
narcosis, and convulsant therapy was 
carried out. The nurses were gentlemen in 
the fullest meaning of the word and 
certainly justified their selection for the 
work. But in view of the problems en- 
countered in refractory and chronic wards— 


introduction of mixed staffs would be 
grossly irregular. In this matter mental 
hospitals are not giving a lead. but taking 
aretrograde step. lf such hospitals are to 
develop as schools the moral and psychical 
welfare of students must be considered, and 
their snatural reticence and délicacy of 
feeling should not be sacrificed to expedients 
of doubtful value. 

-I cannot agree with Miss Griffith ( Nursing 
Times, October 25) that the law she 
describes in her letter as unfortunate (that 
ina mental hospital a man may not have 
the personal custody of female patients), is 
in fact anything of the sort. It is based on 
a knowledge of human nature, and is of. 
value to staff as well as patients. Good 
laws are made to protect the weak and we 
do civilization no service if we impose on 
poor afflicted people innovations which, in 
their more rational state, they would not 
countenance. 

As present standards are both ethical and 
enduring,. we should guide evolutionary 
trends into channels that are less con- 
troversial. 

This is of course, only one point of view. 
Doubtless there are many others. 

H. M. DirFrey, S.R.N., S.C.M. 
Kensington, London. 


A ‘Life of One’s Own 


I read your leading article A Place of 
One's Own with great interest because I 
have recently become a ‘ non-resident’. I 
hope I will not have to live in again. 

I had several reasons for the change; they 
were mainly to escape from the atmosphere 


Of work and shop talk, to choose my own 


companions and entertain my friends and 
to be quiet when I was tired. 1 was weary of 
looking at institutional furniture and notid 
boards all over the place. 

I live alone and do not find the domestic 
duties worry me at all, in fact I feel it is true 


which far outnumber treatment clinics—the - 


to say ‘a change is as good as arrest’. I enjoy 
it, and feel very much better, I go on duty 
feeling refreshed, 1 benefit more from my 
off-duty. 
The flat is quite small, at the top of a 


. three-storeyed house, 10 minutes’ walk from 
the hospital. It has a bedroom, sitting- . 


room and kitchenette, I share the bathroom. 
The rent is reasonable and I live within the 


£130 per annum range. I admit I am very 


lucky to have found such a convenient spot, 
but there are more about; single women who 
work all day will not find it so very difficult 
to get something like this if they let people 
know what they want. 


I am convinced that it is the right trend 
‘for nurses to live and mix more with other 


people: We have always lived apart and 
the outside world does not really know 
about us—they make some very odd 
remarks sometimes about the lives we live, 
and they are not always complimentary 
either. 

I think. discipline will be tolerated better 
on duty if there is more freedom from 
authority off-duty. I do not think the 
hospital authorities should own or control 
the flats—that would defeat the object. 
Local authorities or builders should be ap- 
proached; Iam sure they could build blocks 
of flats or small houses at less cost than 
£1,000 per person! There is a lot more to be 
said about this problem and I shall watch 
your columns for many more comments. 


BRENDA A, M. FRYATT.. 


Catford, London. 


A Doctor's Co-nment 


I would like to congratulate vou on your 
current issue of the Nursing Times dealing 
with the problem of hospital nurses living in. 
It is quite time, indeed long past time, that 
someone did reconsider the nurse’s private 
life. 1 hope the response to the articles is 
effective and that the challenge is not 


-allowed- to be submerged as an isolated 


effort. 
E. Ostry, M.R.C:0O.G., D.P.H. 


One’s Own Front Door 


I was interested to read in the Nursing 
Times, November 1, your leading article 
‘A Place of One’s Own’ and, further, 
‘Should Nurses Live Out ?’ I would say that 
there is an innate desire in every woman, 
whether married or single, to possess a home 


‘of her own, so that the advantages of living 


out of hospital far outweigh the dis- 
advantages. I would think very few people 
having lived out of hospital would ever 
return to the ‘cloistered existence’ of 
hospital accommodation, however luxurious 
and comfortable it may have been. 

I would say living out gives one a much 
more balanced outlook on life, realizing the 
difficulties of domestic problems, the 
expenses entailed by heating, lighting, 
laundry, telephone and food. The to-and- 
fro travelling in all weathers, the daily 
jostling and queueing with the crowds in 
bus and train all help one to understand to 
some extent other people’s points of view. 

I speak as one who has experienced both 
ways of living. When in hospital I was 
privileged, during the latter seven years, to 
live under extremely pleasant conditions, 


having every comfort, which was greatly 


appreciated and in no way underestimated, 
but although at a financial disaclvantage, I 
would not return! The satisfaction of 
opening and closing one’s own front door 


has to be experienced to be believed.’ As 


readers will see from my letter, I am in 


favour of living out, but I would have it © 


emphasized that many very happy years 
were spent living in hospital. 

However, I am sure that there must be a 
choice so that trained staff can make their 
own decision about this matter, and in some 
positions of responsibility it would be in- 
advisable and impossible to live out. Others 
may never wish to avail themselves of this 
opportunity. 

With regard to student nurses, I would 
think it always advisable for them to live in 
hospital, firstly because of their age, the 
majority being very young, secondly their 
training involves considerable strain, both 
mental and physical, and last but not 
least, most students enjov and gain a good 
deal from living a communal life during 
their training days. Also, is it not com- 
parable to other professional trainings 
where the students live in hostels ? ~ 

COLLEGE MEMBER 37309. 


Living Out 


Your article Should Nurses Live Out, in 
the Nursing Times, N »vember 1, was most 
interesting. I think living out would solve 
many problems and would aid recruitment. 

There are a great many privileges to be 
gained by living in and it may be cheaper 
for the nurse. But to get away from the 
hospital atmosphere to one’s own little flat, 
entertain the friends one likes and live one’s 
own life free from petty restrictions is 
well worth the extra cost. 

The idea of flats for trained staff is the 
best suggestion, as living in a house can be 
unpleasant if it is a small one and each 
member lives on top of the other. 

A. M. Conroy. 
Redhill. 


Appreciation 


I wish to offer my sincere thanks to the 
doctors, matron, sisters and all nursing staff 
of ward 3, Upton Hospital, Slough, for the 
care and attention I received while I was a 
patient under their care. 

MARGARET CANNON, Capt. Q.A.R.A.N.C. 


RETIREMENT 

Miss S. Ie. McCorkell 

Miss S. R. McCorkell, deputy matron, and 
member of the staff for many years, is 
shortly retiring. lt is hoped to make a 
presentation to her on this occasion and if 
any past members of the staff would like 
to be associated with this gift Miss S. 
Spence, assistant matron, Sel.y ( ak Hos- 
pital, Birmingham, 20. would be pleased to 
receive donations, before November 21]. 


CHRISTMAS CARDS 


You can solve an annually recurring 
problem and, at the same time, help the 
Lritish Social Biology Council in -its. work 
for the family by purchasing its Cinistmas 
card. The design is a simple one—a 
photograph taken in Forest of 
f‘ontainebleau, France, with greetings on 
the inside. No advertising matter or 
reference to the B.S.8.C. has been included. 

The price is 6s. a dozen, including 
envelopes; postage 4d. extra. A specimen 
will be forwarded on receipt of a 14d. stamp. 
Orders should be sent to the Secretary, 
British Social Biology Council, Tavistock 
Square, London, W.C.1. 
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Nursing 
School 


News | 


Botley’s Park Hospital, Chertsey 


HE first prizegiving ever to be held at 

Botley's Park Hospital took place on 
October 16, when male and female nurses 
were awarded badges and certificates on 
completing their training for the nursing of 
mental defectives. Many visitors attended 
as it was also an open day at the hospital 
and a sale of handicrafts and demonstra- 
tions of patients’ work and recreation were 
held. 

Botley’s Park, a modern mental deficiency 
hospital opened in 1939, has at present 1,450 
patients resident. Visitors were able to 
see demonstrations in the patients’ cookery 
class, psychiatric social work, and clinical 
psychology work, as well as_ physical 
training and dancing. 

Presenting certificates to the nurses, Mrs. 
Ivy Lang, S.R.N., S.C.M., nursing adviser 
to the South West Metropolitan Regional 
Hospital Board, told the nurses that the 
ceremony marked the first milestone in 
their career; the completion of a very 
special branch of nursing training, of which 
far too little is known generally. ‘‘ You 
must be good ambassadors’’, said Mrs. 
Lang. ‘‘ There is a great need today for 
men and women who wish to be of service 
to those who are handicapped.’’ Referring 
to the success achieved among mentally 
deficient children, and the rehabilitation of 
the sick and helpless, she urged the nurses 
to tell other people exactly what work they 
were doing and what satisfaction it brought. 

Miss C. Morris, M.B.E., matron, reported 
that since the training school was recogn:zed 


Above: at Whipps Cross Hospital prizegiving. Left to right: Miss 
McBride, sister tutor; Lady Mann, O.R8.E., who presented the 
Miss K. M. Fogarty, 
matron; Miss N. M. Parks, si’ver medal; Mr. C. B. S. Wentworth 
Stanley, chairman, Hospital Management Committee. Seated in 
front are Miss M. Gaynor, Miss G. E. M. Buhl and Miss M. C. 


prizes; Miss Lilian Newman, gold medal; 


Buckley, prizewinners. 


Right: two happy prizewinners at Willesden General Hospital.. 
Miss E. Burns, gold medallist, is on the right. 


ized experience would be given’ where Mr. C.G.S. Sage, J.P., chairman of Orping- 
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A general view of the hall during the prizegiving at Botley’s Park Hospital. 


by the General Nursing Council in 1945, only all possible professions. It calls for devotion 

two nurses had failed to satisfy the toduty,single-mindednessand self-sacrifice” § Tt 

examiners. The gold medallist was Miss Eileen Burn; § of 

who also won prizes for the highest marks jp § co’ 

the surgical examination § and senio, § ha 

Willesden General Hospital iaieticnl examination. Miss_ T, B Ot 

R. Stuart Hibberd, M.B.E., well kno Gavaghan was awarded the Skene Memorial § Ke 

to countless radio listeners all over the \Ptize and also the senior practical examina. § ot 

country, presented the prizes and awards at /tion prize. The prize for the best theatre § 40 

Willesden General Hospital nurse went to Miss J. M. Magee. 
October 11. 

Miss E. C. Mills, matron, in her fee Orpington Hospital Me 
said that as the hospital was now part of a RIZES and certificates were presented 
group training school, a comprehensive to pupil assistant nurses on October 18, 
training was available to include experience by Mrs. E. M. Lester, wife of the chairman, 
in fever and tuberculosis nursing as part of at the first prizegiving and _ reunion. 
the general training, and additional special- Mr. H. J. Lester, J.P., presided and 


necessary. The Student Nurses’ Association ton Urban District Council, spoke of the § : 
Unit had been very active and had a full appreciation of the civic authorities for the ad 
programme planned. ‘To all who have work of the hospital. Dr. E. A. Scott, i 
joined the staff during the past year we give physician superintendent, Miss L. Evans, : 
a kindly welcome ’’, said matron, “‘and to matron, and Miss M. E. Edwards, sister 
those who are leaving—and in particular, tutor, outlined the changing work of the - 
the student nurses—we wish God speed, and _ hospital now caring for many more acute 
may they always be as proud of their train- cases, and the progress of the training § \, 
ing school as we are school. After presenting the prizes, includ § ja; 
of them.”’ ing those for practical nursing to Miss M. & ay, 

Mr. Stuart Hib- McCrea and Mr. G. Armstrong, Mrs. Lester B aj, 
berd, who received a_ presented certificates of long service (I( 
very warm welcome, years) to members of the nursing staff, 
said “‘The work done one of whom has designed the badge to be 
hereisthatoftraining adopted by the Orpington and Sevenoaks 
for one ofthe finest of hospitals. 
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PRESENTATION TOMISS 
THOMAS 

A number of presentations were made to 
Miss Violet M. D. Thomas, matron of 
Ramsgate and Margate General Hospitals, 
who retired recently after 17 years in 
Thanet. At Margate General Hospital Miss 
Thomas was presented with a standard lamp 
on behalf of Thanet Branch of the Royal 
College of Nursing by the secretary, Miss E. 
Fildes, sister tutor at the Royal Sea Bathing 
Hospital, Margate. 

Other presentations were made by the 


hospitals, by the chairman of the Isle of 
Thanet Hospital Management Committee, 
and by the medical staff, the Ramsgate 
Branch of the League of Friends, senior 
officers of the hospital board, the Kent 
branch of the National Union of Mine- 
workers and others. 3 

The Rev. Samuel also handed Miss 
Thomas an inscribed book with the names 
of medical and nursing staff, and also 
containing signatures of Kent miners who 
have passed through the wards as patients. 
Other presentations were made by the 
Ramsgate Medical Society, the matrons of 
other hospitals in the group, and the 
domestic and porter staffs of both the 
Ramsgate and Margate Hospitals. 

The new matron of Ramsgate and 
Margate Hospitals is Miss M. E. Ford, 
formerly assistant matron of Newmarket 
General Hospital. 


LIVERPOOL DISTRICT 
NURSING ASSOCIATION 


Liverpool Queen Victoria District Nursing 


Association held its annual -meeting in 
September when the annual report for the 
year 1951 was presented. Miss E. J. Merry, 
General Superintendent, Queen’s Institute 
of District Nursing, spoke at this meeting— 
the 89th annual meeting—over which the 


Lord Mayor of Liverpool, Alderman A. J. - 


Nurses at Bolingbroke Hospital, Battersea, 
have formed their own physical culture club, 
and recently gave a display at the hospital in 
aid of the Educational Fund of the Roya! 
College of Nursing. 


HERE and THERE 


chairman of the medical committee of the - 


Morrow, presided. 
The annual report 
discloses that the 
total number of 
cases nursed during 
the year showed an 
increase of 1,730 on 
the previous year 
(from 14,066 to 
15,796) and_ the 
number visits 
paid increased by 
16,360 to a total of 
303,919 in 1951. 
Within these figures 
there was a decrease 
in the number of 
visits t» maternity and child welfare cases. 
Tuberculosis cases, however, showed an 
increase of 235 and an increase of 9,934 in 
the number of visits paid (total for 1951 was 
19,187). The three mobile physiotherapy 
units operated throughout the year during 
which 3,777 treatments were given. 


Miss E. 


Three sets of quadruplets visited the Mother- 

craft Exhibition. From the front the 

Coles, two years, the Taylors, four years, and 
the Goods, four years old. 


BRITISH RHEUMATIC 
ASSOCIATION 


Important new proposals for the re- 
habilitation and employment of the many 


thousands of disabled people in _ this 
country have been submitted to the Govern- 
ment by the British Rheumatic Association. 
It was stated at a recent press conference 
held by the Association that it was hoped 
that these matters .would come _ before 
Parliament early in the session and that 


‘discussion would lead to legislative measures 


to give effect to reforms they consider 
desirable. | 

A link, it was stated, is needed between the 
hospital occupational therapy departments 
and general industry to ensure that the 
greatest possible number of disabled or 
handicapped people return to employment 
with the minimum delay. Those in charge 
of the disabled in industry (such as officials 
in Remploy factories) should have a know- 
ledge of the problems of disablement and 
rehabilitation. The British Rheumatic 
Association’s principal criticism of the 
present position is that the legislation at 
present is permissive and not mandatory— 
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J. Merry, General Superintendent, Queen's Institute of 
District Nursing, speaking at the 89th annual meeting of the 
Liverpool Queen Victoria District Nursing Association. 
Miss Merry 1s the. Lord Mayor of Liverpool, and on his right is 
Councillor Mrs. M. EF. Jones, Chairman of the Association. 


Next to 


the powers for much fuller development of 
the services are there, but there is no 
compulsion for their fullest use. 


JERSEY PRE-NURSING 
SCHOOL P 


The two years’ pre-nursing course, in 
connection with the General Hospital, 
Jersey, is a specially planned full-time course 
of study for girls who wish to prepare for 
nursing as a career. The girls are non- 
resident and their parents must be résident 
in Jersey. 

The subjects studied include anatomy, 
physiology, hygiene, bacteriology, public 
health administration, history of nursing 
and dieteiics, in preparation for Part I of 
the Preliminary State Examination held by 
the General Nursing Council for England 
and Wales, which is taken in June of the 
second year. In addition, the general 
subjects include English, mathematics, 
citizenship, current affairs, science, biology, 
domestic science and physical training. 
Visits of educational value are arranged. 

The school is accommodated in a wing of 
the nurses’ home attached to the General 
Hospital. The students take lunch and tea 


in the nurses’ dining room and in this way . 


an introduction to hospital life is obtained. 
They have the opportunity to visit depart- 
ments in the hospital but do not undertake 
any nursing work. 2 

The school is recognized by the General 
Nursing Council for England and Wales for 
the purposes of Part | of the Preliminary 
State Examination which gives the success- 
ful candidates the advantage of having 


passed one professional examination before 


entry to hospital. 

All candidates take an entrance examina- 
tion and are interviewed by the director of 
education and the principal sister tutor. 


FAMILY WELFARE 
AS SOCIATION 


The Family Welfare Association held its 
annual meeting in London on October 14, 
when Lord Amulree, M.D., F.R.C.P., 
physician to University College Hospital, 
spoke on The Welfare of the Aged. 

Like many voluntary organizations today, 
the Association is faced with financial difficul- 
ties: it has an estimated deficit of some 
£10,000 for the current financial year. The 
Association (formerly known as the Charity 
Organization Society) always endeavours to 
adapt the services it provides to changcd 
social conditions, and it was stressed at the 
meeting that there was today probably the 
severest hardship among the tixed income 
group who were particularly penalised by 
the rise in the cost of living, | 
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DUTY 


Victorian and Edwardian 
Decorative Arts 


VICTORIA AND ALBERT 
MUSEUM 


This exhibition is an attempt to show 
objects that can be authoritatively attri- 
buted to the leading Victorian and 
Edwardian designers. Over 150 articles have 
been assembled 
but because of 
the diffinlty of 
finding material 
some important 
designers are not 
represented and 
others only 
inadequately. 

There is, how- 
ever, no lack of 
restraint in this 
collection—it is 
almost over- 
powering. One 
example—the 
Golden Bed — 
is painted in 
gold and orna- 
mented with 
mottoes, crystal 
balls and insets 
of textiles. Its 
accompanying 
washstand is 
even more 
ornate, with a 
castellated  cis- 


{Reproduced by gracious per- 
mission of H.M. The Queen] 
Silu.y vos water ewer, 
being inlaid with gold and silver fish, and 
the tap is in the form of a bronze monster. 
Three objects have been graciously lent by 
the Queen: a earved gilt chair, originally 
designed by A. W. N. Pugin at the age of 
16 tor Windsor Castle; an elaborate silver 
centrepiece adorned with figures symbol- 
i.ing the unity of the Empire, designed by 


Sir Alfred Gilbert (the sculptor of Eros in 
Piccadilly Circus) and presented to Queen 


Victoria by the British Army on the occa- . 


sion of her jubilee; silver rosewater 
ewer by the same artist which was com- 
missioned by the Brigade of Guards for 
presentation to King George V and Queen 
Mary (then Duke and Duchess of York) 
in 1897. 

The exhibition also includes several 
important loans from abroad, but perhaps 
the most striking examples three 
decorated grand pianos and a harpsichord. 

During the period in which this exhibition 
is open (it closes on January 18) a scries 
of free evening lectures dealing with various 
aspects of \ictorian art have been arranged 
for Wednesday evenings at 6.15 p.m. in 
the Muscum Lecture Theatre. 

Hours of admission are: weekdays 10 a.m. 
to 6 p.m., Sundays 2.30 p.m. to 6 p.m. 
Admission Is., children Gd. 


NEW FILMS 

The Marrying Kind 

From a whirlwind courtship into marriage 
a young couple decide after some years of 
domestic difficulties to apply for a divorce. 
They tell the judge the whole story and 
discover in the telling that after all the joys 
have outweighed the sorrows. Well acted, 
amusing and very human. Starring Judy 
Holliday and Aldo Ray. 


The Lion and The Horse 


A band of horse hunters locate a herd led 
by a fine black stallion who is captured by 
one of them. He tries to keep him, but the 
boss claims him and sells him to a rodeo 
dealer. He is won back and tamed by the 
man who loves him and the story ends with 
a fight between the horse and an escaped 
circus lion. Starring Steve Cochran and 
Wildfire the wonder horse. 


The Big Sky 
Thjs is a rather involved story of the trek 


of a crew of hard-drinking boatmen up the 


uncharted Missouri River to the Blackfoot 


A Patient’s Crossword No. 31 


Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, November 24, 

1952. First prize 10s. 6d.; second 
prize a book. . 


OLUTIONS must reach this 

office not later than the first 
post on Monday, November 24, 
addressed to ‘A Patient’s Crossword’ 
No. 31, Nursing Times, St. Martin’s 
Street, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 
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Indian country. If this fii:n had no sto 
at all it would be worth seeing for the loved 
photography. It is exciting and well acts 
Starring Kirk Douglas, Dewey Map 
Elizabeth Threatt and Arthur Hunnicuy 


It Started in Paradise 


The story of a once great dressm 
salon whose owner clings to the pa 
Her chief designer schemes for and get 
the running of the business. How She jy 
turn fails and is replaced by a keen your 


a king 


junior designer makes this film. The ee 


is very long and full of good names, incly; 
ing Martita Hunt, Jane Hylton, Joye 
Barbour and Ronald Squire. 


Because You've Mine 


An opera singer is drafted into the U; 
Army. The tough bully of an infamy 
sergeant discovers who he really is apj 
offers ‘ preferential treatment’ if. 4, 
recruit will get his daughter an audit 
with an impresario. This film may giy 
you some laughs. Starring Mario Lap 
Doretta Morrow and James Whitmore, 


Trent’s Last Case 


Murder or suicide ? The coroner's j 
brings in suicide but Philip Trent, ney 
paper reporter and crime investigator, 
not easy about this and sets out to discov 
the truth about the death of an America 
financial tycoon. It is a_ good ston 
exciting and well acted, with a surpny 
ending. Margaret Lockwood, Micha 
Wilding, Orson Welles and John McCallu 
head a good cast. Worth seeing. © 


At the Theatre 


THE. SQUARE RING, by Ralph W 
Peterson (Lyric,. Hammersmith). 

This is a play of strong emotions, | 
is not likely toappeal to t.e squeamis 
woman. The action takes place in t 
dressing room of a boxing stadium whe 
the boxers meet and settle their fate 
There is the young professional who leave 
with shattered ideals, the old sailor who: 
forced to stop boxing after his last success/ 
bout, the ex-champion whose _happine 
with his wife depends upon his giving y 
the ring; and the rising champion. Ther 
are good performances from all and partic 
larlv from Bill Owen, George Rose, Dunc 
Lamont and Liam Kedmond. 


Across. 2. Withdrawn (7). 7. Indoor gat 


(4). &. Borodin’s Prince (4). 9 and 31 aens 
Famous comedian (7, 7). 10. Naval floonng 
(4). 11. Swiss hero (4). 12. Sir Toby 
Twelfth Night (5). 14. Aromatie Hungama 
wine (5). 17. Relation of Claudius to Ham 
(5). 20. Notwithstanding (7). 23. Turf. |! 
24. Fainous art yallery (4). 25. Incline | 
26. imass (4). 2%. European town 
31. See 9 across. 32. Jacob’s son in a veil| 
33. Surname of actor whose first name is ld 
surname ! (4). 34. Hangings (7). 


Down. 1. One of the saints (4). 2 Ni 
name for Gibraltar (4). 3. Business (5). 4 
old memorial (5). 5. A systein of food (4). 
Between the posts ! (4). 12. Someone may; 
it in a tournament (3). 13. Shelter (3). 1. 
bird (3). °16. To arrive at the total (3). 3 
Mesh (3). 19. Biblical figure rescued 
Sodom (3). 21. Find a ruler in a fruit cake 
22. Sudden tendency to do something (7). 
To throw off (4). 28. Drops (4). 29. Alone 
30. The time to fast (4). 


The Editor cannot enter 
correspondence concerning the co” 
petition and her decision 1s # 
and legally binding. 
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iti Medical opinion may differ concerning the true nature and etiology 
Dunas 


of fibrositic conditions, but the need to ease the pain is still paramount. Thus, 


although methods of specific treatment vary, the agreed value of simple 


door ga analgesics remains. Anadin Tablets provide an invaluable adjunct—both for the ) 
to Han speedy relief of pain and as a mild stimulant against depression. They are non 


eI | habit-forming, well tolerated and perfectly safe in the hands of the patient. 
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Trade Mark 
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Royal College of Nursing 


NURSERY MATRONS’ CONFERENCE 


At the forthcoming conference in con- 
nection with day and residential nurseries, 
at the Cowdray Hall on November 22 (see 
announcement in Nursing Times, October 
18, page 1040) the chair will be taken by 
Dr. Dorothy F. Egan, Principal Medical 
Officer for Maternity and Child Welfare, 
Public Health Department, London County 
Council, in place of Dr. Ruby Pike who is 
unfortunately prevented from attending by 
illness. 


Public Health Section 


Public Health Section within the Wigan 
Branch.—An open meeting will be held at the 
District Nurses’ Home on Wednesday, 
November 26 at 7.30 p.m. Speaker: Miss 
Girling, Public Health Nursing Officer of the 
Ministry of Health, Manchester. 


Occupational Health Section 


North West Area Group.—A meeting will 
be held at Manchester Royal Infirmary 
Nurses’ Home, by kind permission of Miss 
Duff Grant, on Saturday, November 29 at 
3 p.m. when the candidates nominated for 
the Central Sectional Committee will present 
their policies. All members are invited. 
R.S.V.P. to Miss A. Moore, Student Health 
Service, 316, Oxford Road, Manchester, 13. 


St. Albans Group.—An open meeting will 
be held at The Sisters Unit, St. Albans City 
Hospital, Folly Avenue, on Wednesday, 
December 3 at 7.30 p.m. Dr. Thompson, 
Chief Medical Officer, De Havilland Aircraft 
Factory, will speak on The Work of the 
Nurse in Industry. It is hoped that all 
Branch members and friends will attend. 
Matrons are asked to bring this meeting to 
the notice of third year and trained nurses. 
Trave!: 391A bus to Osterhills Hospital, 
Normandy Road; turn back to first turning, 
and Sisters Unit is at the end of the road. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, The Children’s Hospital, 
Birmingham, on Thursday, November 20 at 
6.30 p.m. The agenda includes reports on 
the meeting of the Branches Standing 
Committee and Standing Conference of 
Women’s Organizations. The Public Health 
Section will show a filmstrip illustrating the 
work of the health visitor. 


Brighton and Hove Branch. — An 
executive committee meeting will be held 
at the Royal Alexandra Hospital for 
Children on Monday, December 8, at 6.30 
p-m., followed by a _ general business 
meeting at 7.15 p.m. 


Edinburgh Branch.—Miss Lamb, R.G.N., 
D.N., will speak on The Sister Industry of a 
Vast Continent at 44, Heriot Row, Edin- 
burgh, on Wednesday, November 26, at 
7 p.m. 


Isle of Thanet Branch.—A meeting will be 
held at Princess Mary’s Hospital, Clifton- 
ville, Margate, on Wednesday, November 19, 
at 7.30 p.m. The agenda will include the 
representative's report of the Branches 
Standing Committee. Following the meet- 
ing a talk on India illustrated with lantern 
slides will be given by Dr. J. O. Reid, M.D. 


-and Gillows, Oxford Street. 


Liverpool Branch.—A_ general meeting 
will be held in the Lecture Theatre of the 
Royal Infirmary on December 1, at 7 p.m. 


North Western Metropolitan Branch.— 
There will be a general meeting at Hamp- 
stead General Hospital Nurses Home (The 
Hoo), N.W.3, on Thursday, November 20, 
at 6.45 p.m. The representative will give a 
report on the Branches Standing Committee 
held in October. Tvavel: Belsize Park Tube 
Station, then two minutes walk up Haver- 
stock Hill to the hospital (on right). 


South Eastern Metropolitan Branch.—A 
general meeting will be held at Lewisham 
Hospital, S.E.13, on Thursday, November 20 
at 6.30 p.m. Tyvavel: 69 and 36 buses pass 
the hospital. 


* * * 


Administrators’ Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at British Electricity 
Authority Headquarters, Winsley Street, 
London, W.1, on Wednesday, November 19, 
at 6 p.m. Entrance at side of Waring 
New members 
welcome. 


Tin ridge Wells Open Meeting 


An open meeting for ward and depart- 
mental sisters will be held at Kent and 
Sussex Hospital, -Tunbridge Wells, on 
November 24, at 8.30 p.m. (by kind 
permission of the matron). Speaker: Miss 


W. Donald Christie, Secretary, Ward and | 


Departmental Sisters Section. 


Birmingham Conference 


The Birmingham Group of the Occupa-. 
tional Health Section are holding the annual 
one-day conference at the Austin Motor 
Company, Longbridge, Birmingham, on 
Saturday, November 22. 

Morning Session 

9.45 a.m. Antibiotics and Some New 
Drugs, by Professor A. C. Frazer. Professor 
of Pharmacology, University of Birming- 
ham. Discussion. Chairman: Dr. Donald 


Stewart. | 
ll a.m. Coffee. 
11.15 a.m. New Trends in Haematology, 


by Dr. A. M. Nussey, Physician, Selly Oak 
Hospital. Discussion. Chairman: Dr. 
A. A. White. | 

12.30 p.m. Luncheon. 
Afternoon Session 

2.15 p.m. Radiotherapy and Radioactive 
Isotopes in Medicine, by Dr. J. F. Bromley, 
Director, Radiotherapy Department, 
Birmingham United Hospitals. Discussion. 
Chairman: Mr. J. B. Baird, F.R.C.S. 

3.15 p.m. Recent Advances in Physiology, 
by Professor H. P. Gilding, Professor of 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Physiology, University of Birmingham. 

Discussion. Chairman: Dr. Donald Stewart. 
4.15 p.m. Tea. 

Fee: {1 Is., to include morning coffee, turkey 

luncheon and tea. | 

Travel: to the Austin Motor Company— 

(a) Midland Red bus No. 143 or 144 from 
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Station Street to Longbridge (b) 
tion bus No. 62 or 63 from Navigation, 
Street. In either case, alight at first Stop 
past traffic roundabout at Longbridge, 
Apply to the Secretary of the Group, Mig 
C. W. Bater, Medical Department, Jame 
Booth and Co. Ltd., Argyle Street, Birmj 
ham, enclosing fee, as early as possible, 


STUDENT NURSES’ ASSOCIATION 


The winter reunion and final speech. 
making contest for the Cates Shield wil] 
held on F ‘idav, Nov2mber 28. Miss Daisy ¢. 
Bridges, R.R.C., Executive Secretary of the 
International Council of Nurses, will presen 
the Cates Shield to the winner. Mrs. E69 
Jackson, R.R.C., will be in the Chai 

Units are urged to send their applicatiog 
forms for attendance at this meeting 
immediately. 


Northern Ireland Public Health 
Regional Committee 


The quarterly open meeting was held in 
the Nurses’ Home, Belfast City Hospital, by 
kind permission of Miss McKee, Lady 
Superintendent. The Chairman was Mis 
A. Brown. 

It was decided to form a group for health 
visitors and school nurses. within the 
Northern Ireland Public Health Regional 
Committee. The formation of a roll of 
qualified health visitors in Northern Ireland 
was adjourned pending further enquiries. 

The chairman welcomed the almoners of 
the Province who were the guests of the 
afternoon. Miss S. V. Cooke, chief almoner, 
Belfast City Hospital, led the discussion. 
The subject was The Respective Roles of th 
Almoner and Health Visitor in the Field of 
Social Medicine. Miss V. I. Thompson 
presented the health visitor's point of view. 

Miss Cooke defined a health visitor asa 
health worker in a social setting, and a 
almoner as a social worker in a health 
setting. The two professions had common 
ground, and each depended on co-operation 
with the other, and the many agencies at 
work in the field. 

A profitable discussion followed. It was 
felt that this meeting helped towards the 
better understanding of, the work of the 
almoner and_ health visitor in_ their 
respective spheres. 

An excellent tea was provided through the 
generosity of the hostess, Miss McKee. 


Branch Activities 


Scunthorpe 

Members of the Scunthorpe Branch hel 
their annual dinner at the Wortley Hote 
on Tuesday, October 28. Mrs. C. M. 
Stocken was guest of honour and speaker. 
Others present included Dr. Lucy Baker, 
Branch President, Dr. Ralph Baker, the 
Mayor and Mayoress, and representatives 0! 
various organizations who had helped to 
raise money for the Educational Fund 

Miss Taylor, treasurer, presented Mrs. 
Stocken with a cheque for over £70, bringing 
the total amount collected for the fund to 
£800. 

Bridgend and District 

Included in the activities of the, Braneb 
during the summer months has been a visit 
to Stratford-on-Avon where members visited 
the theatre and saw the play Macbeth. A 
visit was also paid to a local paper mill at 
Llangynwyd, Maesteg. This. was véely 


interesting and at the end of the tour of the 
mills, members were entertained to tea by 
ranch is now 
t the 


the management. 
preparing for sale of work to be held a 
end of November. 
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Chadwick Public Lectures.— J. Rawlinson, 

Esq., M.Eng., M.1.C.E., M.1I.Mech.E., Chief 
Engineer, London County Council, will 
lectureon The History of the Main Drainage 
of London at the Royal Sanitary Institute, 
9), Buckingham Palace Road, London, 
S.W.1, on -Tuesday, November 25, at 
2.30 p.m. 
' Institute of Rural Life at Home and 
Overseas.—T wo meetings (four lectures) on 
Food Science at Home and Overseas will be 
held at the Institute of Education, 
University of London, Malet Street, 
London, W.C.1, on Saturdays, November 22 
and 29, starting at 9.30 a.m. Applications 
and fees (1s., including coffee) should be sent 
to the Secretary of the Institute, 84, 
Eccleston Square, London, S.W.1. 

National Association of State-enrolled 
Assistant Nurses, South East London.—An 
open meeting will be held at St. Francis 
Hospital, Dulwich, on Monday, November 
17,at 7 p.m. Miss Penn, General Secretary 
of the Association, will speak on the working 
of nursing organizations and Whitley 
Council machinery, including salary nego- 
tiations. All assistant nurses and pupil 
assistant nurses are invited, and members 
and potential members from other areas 
of London. 

The Association of Nurse Teachers.—A 
meeting will be held at Hammersmith 
Hospital, Ducane Road, W.12, on Saturday, 
November 22, at 3 p.m., by courtesy of Miss 
Godden, matron. All nurse teachers are 
cordially invited. 

The Housing Centre, 13, Suffolk Street, 


EDUCATIONAL 
APPEAL IN . 
MANCHESTER 


Mr. J. Diamond, 
a member of the 
General Nursing 
Council (centre) at 
the sale of work 
organized by the 
Manchester hosp- 
ttals in aid of the 
Educational Fund 
which he opened, 
at Booth Hall 
Hospital, Man- 
chester. On_ right 
are Miss Biddle, 
matron, Alderman 
W. Ontons and 
Miss Burton, chair- 
man of the Man- 
chester Appeal Fund 
Committee. 


Haymarket, London, S.W.1.—Mr. W. A. 
Wood, Minisiry of Housing and Local: 
Government, will speak on The Town 
Development Act, on November 18, at 6 p.m. 

The Royal Institute of Public Health and 
Hygiene.— Health in the Factory—The 
Slough Industrial Health Service, by A. 
Austin Eagger, C.B.E., T.D., M.B., Ch.B., 
in the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on November 


26, at 3.30 p.m. The Council have appointed — 


the Rt. Hon. Lord Horder, G.C.V.O., M.D., 
F.R.C.P., as Harben Lecturer, 1952. The 
three lectures, on Fifty Years of Medicine, 
will be given in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Tuesday, Wednesday and Thursday, 
December 9, 10 and 11, at 4.30 p.m. 

The Royal Sanitary Institute.—Peter- 
borough Sessional Meeting. Papers on The 
Small Area in Health Service, by County 
Alderman G. T. Vawser, chairman of the 
Soke of Peterborough County Health 
Committee, and Some Aspects of Housing in 
Rural Districts, by D. Ward Griffiths, 
M.S.I.A., Sanitary -Inspector, Barnack 
Rural District Council, will be read in -the 
Reception Room, Town Hall, Peterborough, 
on Wednesday, November 19, at 10.15 a.m. 
Afternoon: visits to Messrs. Baker Perkins 
Limited and St. John’s Close. 

Weymouth Hospitals.—The service com- 
memorating the 50th anniversary of the 
nurse training school will be held at Holy 
Trinity Church, Weymouth, on Saturday, 
November 22, at 2.30 p.m., followed at 
3 p.m. by the reunion and prizegiving at 
Portwey Hospital, and by the opening of 
the Physiotherapy Department by Col. C. 
Chieveley Williams, O.B.E., T.D. R.S.V.P. 
to matron. 


Right: Miss L. J. Ottley, President of the Royal College of Nursing, addressing the winter 
conference of the National Association of State-enrolled Assistant Nurses and below, a 
section of the audience in the Cowdray Hall. 
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NURSES APPEAL COMMITTEE 


We are extremely grateful for the dona- 
tions and gifts that have been received and 
thank the generous contributors very much 
indeed for their help. At this time of the 
year we are most anxious to receive gifts for 
Christmas distribution, as well as badly 
needed donations for our fund. There are 
a large number of Christmas parcels to be 
prepared and we are in need of gifts for 
this purpose. It would be a great dis- 


appointment if any of the older nurses who 


have previously received parcels had to be 


‘without one this year. Please do not let 


them be deprived of this special pleasure. 


Contributions for week ending ee. 8 


E.H.H. Monthly donation .. 15 
Hayes. Monthly donation .. 1 
S.R.N. Devon. Monthly donation .. e 1 
College No. 3560. Monthly donation 10 


Nursing Staff. Sunderland General Hospital. 


Monthly donation .. 
Miss A. Jenkins .. 6 
Miss D. M. Carey. For Christmas... 10 
Miss J]. H. Burry 10 
Miss E. Bond l 


Mount Gold Hospital nursing staff. For 

Mrs. M. Anderson. For Christmas 

Mrs. P. Martin 

Mrs. F. Magill 

Mrs. F. Barlow 

‘Rugby’. For Christmas 

Maidstone and District Branch. For Christmas 

Boston and District Branch. For Christmas 

Rochdale Branch es 


Mrs. A. Ford ‘ 

In Memory of Miss W. M. Furze my 

Sister Superior, St. Michael's Hospital 

Nursing and Domestic Staff, Clatterbridge 
Isolation Hospital. For Christmas car cae 

Miss C. Roden. For Christmas 

The Staff, King George V Hospital, Godalming 5 


Total £37 


CON 


We acknowledge with many thanks gifts 
from Miss Little, Miss Kell, Miss Balon, 
Miss Opie, Mrs. Campbell and Blackpool 
and District Branch. 

W. SpicER, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 


Henrietta Place, Cavendish Square, Loudon. 


FOR MENTAL NUBESFS 


Members and friends of the Society of 
Mental Nurses are invited to a meeting at 
Claybury Hospital, Woodford, Essex, on 
Tuesday, November 18 at2 p.m. R.S.V.P. 
to Miss Darley, Claybury Hospital. 
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